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ORIGINAL COMMUNICATIONS. 


ERGOT AS AN ANTI-HEMORRHAGIC. 


BY F. CURTIS SMITH, OF MIDDLEPORT, O. 


The oxytocic properties of ergot have been known as a domestic 
agent since the early part of the seventeenth century. In 1668 
Camararius brought it before the profession, and Bautymanni in 
1699. In 1774 its domestic use, and dangers frora the same became 
so general in France as to indace legislative enactment, prohibiting 
its employment by midwives. After this it fell into general disuse 
until 1807, when Dr. Stearnes, of Saratoga, N. Y., and in 1813 Dr. 
Prescott, of the same State, brought it prominently before the pro- 
fession. The agent thus came into general use, and its oxytocic 
roperties well known, and the proper conditions indicating its 
application well described by American writers and teachers, for a 
score of years before becoming generally adopted in England and 
Europe. 

But while its power as a parturient was well known, it was left 
for later investigators to learn and prove its efficacy as an anti- 
hemorrhagic. Even in cases of uterine hemorrhage, I have been 
unable to find the least reference to its us’ antil that of M. Goupil, 
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(Med. Chirug. Rev. vol. x, No. 27, p. 251), in 1827, who related a 
case of recent labor, where profuse hemorrhage occurred after the 
placenta had been delivered. “Cold applications, and the introduc- 
tion of the hand into the uterus failed to arrest the flow of blood.” 
He then gave ergot, which was followed in a few minutes by a severe 
and painful contraction of the uterus, causing the undue hemor- 
rhage to cease. This must have been about the time of its intro- 
duction for uterine hemorrhage, as is indicated by further remarks 
in the same article above referred to. 

From this date onward, it came gradually into use for various 
forms of uterine hemorrhage, and was mentioned by Churchill, 
Dewees, and other obstetricians that wrote during the fourth and 
fifth decade of the present century, as a valuable agent in control- 
ling menorrhagia, metrorrhagia, and post partum hemorrhage. 
Since that time its use as an uterine anti-hemorrhagic have become 
too well known to require delineation here. Few, if any, doubt its 
power in controlling to a great extent, all forms of uterine hemor- 
rhage, where there is not some extraneous cause for its continuance, 
and where surgical means are necessarily resorted to for the purpose 
of effecting the desired end. 

The earliest mention I have found of its application as an anti- 
hemorrhagic in other organs, is that by Durante De Caserta, in 
probably the latter part of 1835, (Amer. Jour. Med. Sci. for Feb., 
1836, p. 500), in case of sanguine temperament, a child aged 12 
years, where a copious hemoptysis, and epistaxis followed the use 
of an emetic given for the relief of an attack of colic. M. Durant 
“ordered a copious venesection and iced drinks, acidulated with 
mineral acids.” " * These remedies were successful, but 
on the following day the hemorrhage was renewed with much 
greater severity, and returned at every attack of coughing, alternat- 
ing with epistaxis.” He then gave five grains of powdered ergot 
every two hours, with the effect of permanently stopping the hem- 
orrhage. 

Waring in his work on therapeutics, refers to Mr. Ings, who used 
ergot as an anti-hemorrhagic in 1834, also to Pegnacea, Negri, and 
others, all of whom seem to have used it in atonic hemorrhage, 
hemoptysis, hematemesis, hematuria, and epistaxis. But even War- 
ing, in the latter part of the last decade, thinks the statements of 
these authorities need further confirmation. 

From 1835 to 1870 there is found occasional reference in medical 
literature to its power in checking the flow of blood from internal 
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organs other than the uterus. Since the latter date its standing in 
this respect seems to have become pretty fairly established. 

In The Practitioner for December, 1871, Dr. Currie Ritchie, of 
Manchester, Eng., relates nine cases of hemoptysis in which ergot 
or ergotine was used hypodermically, in eight of which the dis- 
charge of blood was promptly checked, and with a fair degree of 
permanency. In the one where the discharge was again observed, 
it was the result of imprudence on the part of the patient. True, 
some of these cases were only under observation a fortnight, but the 
prompt action of the agent seemed unmistakable. One tolerably 
valid objection to the hypodermic use of ergot is its liability to pro- 
duce painful induration or pustule. This however, can count but 
little against it where prompt action is demanded at our hands. 

Dr. Drasche, (Wiener. Med. Wochenschrift), of Vienna, has also 
published a series of cases in which ergotine was used as an hemo- 
static. The greater number of his cases were those of hemoptysis 
from tubercular disease of the lungs, in which he found it to act 
promptly and well; but it was also resorted to in cases of hematem- 
esis and epistaxis, with good results. He states that it is as effica- 
cious as it is an easily employed remedy. “ In some cases its effects 
were so rapid and so remarkable that no doubt could possibly be 
held respecting its action.” He deems it our most reliable hemo- 
static, and as an “invaluable means when other agents have been 
tried without effect, or when sudden and profuse hemorrhage calls 
for instant action.” 

Among the valuable contributions on this subject is one recently 
from F. E. Anstie, (practitioner for February, April and May, 1873.) 
For nearly three years he has been comparing its effects as an “ ar- 
restor of hemorrhage from the lungs in phthisis,” with other agents 
more commonly in use as “gallic acid, acetate of lead, digitalis, tur- 
pentine and alum.” In some of his cases these agents were first 
administered with the usual degree of success, viz: that of tempo- 
rarily checking the hemoptysis. But with the ergot administered 
per orum he usually obtained quick and permanent relief from the 
bleeding. In his hands as in that of others who had tried the agent. 
An occasional case was met with where the hemorrhage would re- 
turn, but where it was more amenable to the use of ergot than to 
the other agents used. Anstie states his opinion as follows: 

“ T think we have now established the fact (a) of the direct action 
of ergot in the cases which I have recorded ; (b) of its superiority 
in several of these cases to other styptics that had been tried ; (c) 
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the probability, from physiological] analogies, that ergot would act 
more universally as a checker of hemoptysis than the routine reme- 
dies with which we are familiar; (d) also, that it is perfectly safe 
for the purpose in view, and in this respect is superior to digitalis, 
which it otherwise resembles a good deal.” 

My own experience with the agent as an arrestor of hemorrhage, 
other than uterine, is quite limited but very satisfactory as far as 
tried. In two cases of obstinate hematuria ergot permanently 
checked the discharge after plumbi acetas, tannin, per sulp. of iron, 
and opium had signally failed. No unpleasant symptoms resulted 
from its use. In a very obstinate and profuse case of hematemesis 
occurring four years since in a lady in Clifton, I had used all the 
agents above named with only very temporary effect. Later in the 
case menorrhagia set in, for which I gave very large doses of pow- 
dered ergot (38s to 3i every two hours,) as the discharge was pro- 
fuse, and my patient quite exsanguinated. The first dose was re- 
jected, and with it several ounces of dark lumpy blood. Another 
dose was immediately administered which checked the free menorr- 
hagia, and, to my surprise, the stomachic hemorrhage also. The 
agent was continued in smaller doses for several days. ‘The hema- 
temesis failing to return ever afterwards. The menorrhagia, how- 
ever, returned at the next molimen. 

In a recent case of hemorrhage from the bowels I prescribed the 
fluid extract of ergot with apparently the happiest effects in secur- 
ing relief. As an internal hemostatic I have found nothing to com- 
pare with a combination of ergot and monsels salt. It has seldom 
failed for me when thus combined to arrest any bleeding that can 
be checked by the simple use of remedies by the stomach. In some 
cases, however, the iron will not be borne, while the ergot alone will 
be readily and easily retained. It will be asked how does this agent 
accomplish these effects. A question easier asked than answered 
satisfactorily. Anstie,thinks it produces contraction of the smaller 
blood vessels, and also slows the heart, thus resembling digitalis, but 
that it is a much safer agent on account of its action being more 
steady and uniform. 

To me its action seems compound, and as effecting its influence 
through both the organic and sympathetic systems of nerves. A 
dose of ergot given to a female will first affect the uterine tissue, 
especially if it be greatly enlarged from hypertrophy or gestation, 
or from any abnormal or foreign substances in its cavity. But it 
does not act till it has had time to enter the circulation and produce 
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its power in this respect through stimulation of the nerves supply- 
ing that organ. Under other circumstances, its first effects seem to 
be in producing contractility of the tunics of the lesser arteries and 
veins. And this effect it doubtless brings about through its action 
on the vasomotor system of nerves. In this case it is not stimula- 
tion of these nerves, but depression, as it has been well understood 
for many years that the capillary vessels, under its long-continued 
use, fail to continue conveying their blood onward, and a stasis re- 
sults, causing gangrene in parts most distant from the heart. This 
effect can only be brought about by paralyzing the vasomotor 
nerves, thus drawing from the capillary vessels their wonted stim- 
ulus needed to perform their function. Such paralyzing effects, 
however, can only be had after its long-continued or excessive use, 
hence does not render it an unsafe remedy. Another effect of the 
agent is on the organic nerve centres, producing giddiness, a feeling 
of constriction in the head, dilation of the pupils, dryness of the 
throat and mouth, and a slight confusion of ideation, while at the 
same time the number of cardiac contractions are evidently reduced. 
These effects lead me to believe that its effects are not nearly as 
much upon the cerebrum as upon the medulla oblongata and spinal 
cord, from which the nerves, which it seems most to affect, receive 
their principle or entire origin. 

Since writing the above, I call to mind a case of hemorrhage from 
the bowels, in a case of typhoid fever. The patient, a young lady, 
seemed hopelessly affected with this fever, was greatly exhausted, 
and unable to be raised up when the passages from the bowels oc- 
curred. When the hemorrhage occurred, J gave ergot as freely as 
could be administered, hoping to check the life-blood that was fast 
ebbing away. The effect of the remedy was prompt and decided in 
accomplishing this end. The patient finally recovered. In a case 
of profuse hemoptysis, which occurred a few weeks since, ergot was 
used freely in combination with monsels salt. It evidently had a 
strong hemostatic effect over the case, but a faithful trial with it 
did not completely arrest the hemorrhage, which seemed finally to 
be completed by plumbi acet. and pulv. opii in very free doses. This 
last is the only case of failure of its hemostatic properties, and here 
the agent was very beneficial in moderating the amount of blood 
discharged. 
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PULMONARY EMPHYSEMA —ITS CAUSES, SYMPTOMS, 
AND TREATMENT. 


BY C. H. TIDD, M. D., OF MIDDLEPORT, O. 


WRITTEN FOR THE MEIGS AND MASON ACADEMY OF MEDICINE, AND READ BEFORE THE SOCI- 
ETY THURSDAY EVENING, AUGUST 14, 1873. 


By emphysema of the lung is meant either a morbid enlargement 
of the pulmonary vesicles, arising mainly from the blending of sev- 
eral vessels so as to form one great cyst—emphysema versiculare, 
(Niemeyer, vol. 1, p. 106), or else the escape of air into the subplu- 
ral and interstitial connective tissue—“ emphysema interlobulare.” 
The opinion of authorities as to the origin and causes of emphysema, 
differ materially. We find four principal theories advanced upon 
the subject. According to one, it is caused by the immoder- 
ate or too protracted inflation of the air celis, by forced and long- 
continued inspiration. By another, it is said to be produced by 
forced expiration, causing excessive distension of the vesicular wall, 
According to a third author, its origin is not mechanical, but arises 
from nutritive derangement of the lung substance, which occurs in- 
dependently of any strain or stretching. And lastly, a fourth claims 
that a morbid condition, namely, a rigid enlargement of the thorax, 
constitutes the primary disease, to which dilation of the air cells is 
only secondary. 

Your essayist does not fuliy agree with any one of these views 
but believes that it can be proven that each of them is true in cer- 
tain cases, while no single one of them will account for all forms of 
the disease. Different authors also have given different classifica- 
tions to this disease, viz: interlobular, interstitial, subpleural, vesic- 
ular, vicarious, and substantive. 

Such a vast array of names, we think, is only calculated to con- 
fuse the mind of the reader, and, in reality, there is no need of 
more than two, and in this paper we shall adhere to the classifica- 
tion of the older continental authors, which is vicarious and sub- 
stantive. Vicarious representing those forms classed as interlobular 
and interstitial, may arise in one of two ways. First, in all cases in 
which portions of the lung substance become wasted, and shrink 
without corresponding reduction of the capacity of the thorax, by 
collapse of its wall. If the capacity of the chest remain constan 
the size of the individual vesicles which contribute to fill it must, o 
course, depend upon their number; hence, if a portion of them 
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perish, either a vacuum must be formed, or the remaining cells must 
dilate sufficiently to fill the cavity. 

Secondly, it may arise when all of the vesicles do not participate 
alike in filling out the additional space found in the thorax by in- 
spiratory dilatation. Normally, all the air-vesicles expand alike, by 
atmospheric pressure during inspiratory dilatation, but if some of 
them be filled with serum so that no more air can enter them, these 
cells will not dilate during inspiration; hence the remaining and 
healthy ones must expand for them, thus undergoing an abnormal 
degree of distension. As proof of this, we find in the bodies of all 
persons who have died of pneumonitis, those portions of healthy 
lung which remain to be emphysematous, and this condition seems 
to have been formed in the manner above stated—viz: vicariously. 

Substantive emphysema may arise from immoderate and protracted 
inflation and stretching of the vesicular walls. But this form more 
commonly arises in the upper part of the lung as a result of oft re- 
peated, forcible expiration with simultaneous contractions of the 
glottis, as in severe paroxysms in coughing, playing upon wind in- 
struments, straining, lifting heavy weights, &c., the air being com- 
pressed within the thorax, and only allowed to escape at intervals. 
In such cases, contraction of the chest is affected by vigorous up- 
heavals of the diaphragm. ‘The result is, the expulsion of a strong 
current of air from the lower bronchi, the direction of which is ob- 
liquely upward, and if the air be prevented from escaping from or 
through the larynx, a portion of it must be driven into the upper 
bronchi, whose direction is obliquely downward. By the centrifu- 
gal force thus exerted by the compressed air upon the vesicles of 
the upper lobes of the lung, and upon the adjacent thoracic wall, 
the latter becomes distended as far as it is possible for them to yield, 
and emphysema results. 

Symptoms.—Circumscribed vicarious emphysema, in the vicinity 
of portions of withered and shrunken lungs, can scarcely ever be 
recognized during life. The symptoms of vicarious and substan- 
tive emphysema are very similar to each other, and a differential di- 
agnosis hard to make. Owing to the enlargement of the air cells, 
with destruction of many of the septa, a large number of the capil- 
laries have also perished, and the breathing surface is very material- 
ly lessened. This fact, provided we have absence of other disease 
to account for the same, furnishes one strong point in making out 
a diagnosis. 

In most cases we will find the sternum pushed decidedly forward, 
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and the ribs also pushed upward and outward, and twisted upon 
their long axis; and as the costal cartilages are hypertrophied, and 
have become rigid, the thorax cannot return to its expiratory state, 
and we find the chest presenting constant signs of enlargement, and 
bulged outward, presenting a condition which has been very aptly 
termed a “rigid dilatation of the thorax.” 

When we find the costal cartilages bulging out over the entire 
chest, we can generally conclude that forced inspiration, with its at- 
tendant evils, is at the root of the difficulty ; but if, on the contra- 
ry, we find the alteration confined to the upper ribs, we may con- 
clude that forced expiration, with constriction of the glottis, was 
the primary seat of the trouble. 

Another diagnostic point is, that parties who are suffering from 
the first-named cause cannot lie on their bellies or on either side. 
While those suffering from that caused by the second-named condi- 
tion find infinite relief upon assuming either of those positions. 
Then again, the entire “facies” of the patient betrays obstruction of 
the respiration, dyspnea, oppression, and want of air, they summon 
all their force to open the thorax. The ale nasi play, and the 
lower part of the neck becomes harder and broader from the ener- 
getic contraction of the scaline muscles with every inspiration. ‘I'he 
patient will often pass the entire night in their chairs, fearing to 
choke if they lie down. The complexion becomes ashy and ruddy, 
the circulation slow and irregular, and the extremities cold ; and in 
proportion as the circulation becomes embarrassed, we have another 
complication to combat—viz: hypertrophy of the right ventricle of 
the heart. The jugulars swell and throb painfully, the face becomes 
cyanatic, the lips swollen and blue, the cheeks assume a varicose 
appearance, and the patient complains of dizziness and headache, 
the liver becomes swollen and engorged from the overflow of blood 
being impeded, and the engorgement extends through the portal 
system to the gastric and intestinal veins, giving rise to gastric and 
intestinal catarrh. In the same manner the veins of the rectum 
become enlarged, causing blind piles, (varices). 

In the latter stages of emphysema, the cyanusis becomes extreme- 
ly intense. The cheeks, lips, ears and tongue of the patient are lit- 
erally blue. In no other disease does this cyanosis become so intense- 
save in diseases of the orifices of the right heart, which are mostly 
congenital. All the other symptoms attributed to emphysema be- 
long to its complications. Cough, for instance, points to a compli- 
cation of chronic bronchitis ; so to of many other symptoms which 
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time will not permit us to enumerate. Percussion, also, forms an 
almost certain basis for diagnosis in emphysema; the sound being 
in most, but not all cases, unusually long and loud, but not tym- 
panitic, and will be found to be abnormal in extent of the full 
clear sound of the lung, proving the statement that we made else- 
where, that in all cases of emphysema the diaphragm is abnormally 
depressed, and we find the sounds clear, as low down as the last 
true rib, instead of stopping at the sixth rib, as it normally does on 
the right side; and in emphysema of the left lung we find it extend- 
ing to the 6th costal cartilage, instead of the 4th, and in severe cases 
the cardiac dullness entirely disappears. In the diagnosis we should 
carefully enquire also, as to whether the shortness of breath prece- 
ded the cough or came on after a severe attack of pertussis, and if 
the patient has been playing on wind instruments, and presents the 
characteristics above stated, we shall have at once a good starting 
point in our diagnosis. 

In the treatment of emphysema, we can find no established and 
well beaten path. The physician is obliged to treat the complicatory 
symptoms, almost exclusively using hygienic measures, and he must 
feel, all through the course of treatment, that he is treating a dis- 
ease which is beyond the skill of man to cure, and that, although 
the patient may carry an emphysematous lung for many years, that 
at last he will be forced to succumb to the ravages of disease through 
damage done to the parenchymatous substance of the lung. We 
would advise, though, the constant wearing of flannel next to the 
chest, the use of stimulating baths, vapors or warm baths, &c. 

To obviate the habitual shortnesss of breath, the inhalation of 
preparations of belladonna, stramonnii, conii, &c., have been advised, 
and in some instances have afforded relief. Many times a removal 
during the summer months to a place where pine timber abounds, 
and where there is a heavy fall of dew, will be beneficial, the highly 
oxygenated air seeming to prove agreeable to patients. Latterly, 
the use of compressed air has been highly extolled, but experiments 
are wanting to prove its efficacy. 

But after all these have been faithfully tried, our patient will 
usually fall into an early and premature grave, where, as Whittier 
justly says, “the sick and afflicted, poor and needy of this earth 
forget their trials and afflictions, and are happy in the perfect love 
of God.” 
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VITALITY AND ITS CO-URDINATE FORCES. 
BY W. T. GRANT, M. D., OF GEORGIA. 


The thoughts and suggestions presented in the following essay 
are remarkable for novelty, at least, if they possess no other excel- 
lence. They are offered with the hope that they will stimulate 
thought and research in this direction. To those who may be dis- 
posed to regard them as wild and visionary dreams, I have only to 
say, that when they shall have investigated these subjects fully and 
thoroughly, they will have the right to express an opinion on them, 
but not before. And I would suggest to every one who may read 
this essay, that they should study it well and be sure that they un- 
derstand it in all its bearings, before they shall make a final decision. 

A plant growing in the open air, freely exposed to the sunlight 
and the rains and dews, is in that situation best adapted for health 
and growth. The rootlets in the ground absorb the rains loaded 
with all the soluble elements of the air and soil, and convey into the 
body of the plant all the material elements necessary for its future 
growth. I except, of course, some gaseous elements which enter di- 
rectly from the air, through the green parts of the plant. Here we 
have what is believed to be the whole material or matter which con- 
tributes to the growth of the plant. I do not think that this is all 
that enters into its composition. While the plant is growing, the 
different immaterial elements which compose the rays of the sun 
are deposited in the tissues of the plant, and enter into the compo- 
sition of vegetable parenchyma, as truly as the carbon or potash or 
any other element. These immaterial elements of the sun’s rays 
are called the thermal, the luminous and the chemical or photogen- 
etic rays. To these may be added a fourth element, not derived from 
the sun’s ray, but which is universal, and this is electricity. These 
four immaterial elements always enter into the composition of ev- 
ery vegetable fabric, and constitute an integral part thereof. . 

The thermal and luminous rays, or elements, as I prefer to call 
them, are again given out or escape from their late combinations 
when we burn wood of any kind, and become again manifest in the 
heat and light then emitted. 

Hence, all the heat and light which arises from burning vegeta- 
ble matter, is only the same heat and light deposited there during 
the growth of the plant. If this be not so, then every act of burn- 
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ing and every chemical operation is an act of creation, creating 
light and heat. Will any one maintain such a proposition ? 

Intimately connected with this subject is that of latent heat. It 
is customary to call all heat that disappears in natural operations, 
that is, when it ceases to affect the thermometer, latent heat. In the 
change of any substance from a solid to a fluid condition, a certain 
amount of heat thus disappears, as occurs in the change of ice into 
water. This heat will again reappear when the water is frozen. In 
accordance with the theory above, this heat should be regarded as a 
chemical element, combining with the ice, and the compound re- 
sulting being water. I will explain this further. Ice is a solid. 
When a certain amount of heat has been brought in contact with 
it, the heat combines with it chemically, and as a consequence, its 
nature is changed ; it is no longer ice, but water. And if a further 
increment of heat be added, the water will cease to be water, and 
become a vapor which we call steam. In each of these cases, noth- 
ing has been done but to supply heat, which disappears entirely. I 
can see no difference between this operation and that which would 
occur if oxygen were brought in contact with potassium ; the heat 
and the ice both disappear in the one case, producing a new body- 
water, and the oxygen and potassium disappear in the other, pro- 
ducing similarly a new body-potash. The oxygen can be made to 
reappear ; so, also, can the heat. And if the one is a true chemical 
operation, I cannot see why the other should not be the same. 
Hence, I hold that the operations of heat are purely chemical. I 
also claim the same for electricity, light and the chemical ray of the 
sun light. 

I will now suggest another thought collateral to all the above. A 
sun’s ray, commonly called a ray of white light, is composed, as al- 
ready stated above, of three or four elements—of light, heat and a 
chemical ray. These elements are supposed to be simply in juxta- 
position, (why not in combination ?), and thus together constitute 
the sun’s ray. Sir Isaac Newton, with a prism, separated the light 
from the other elements, and showed that it was a compound made 
up of the several different colors exhibited in nature. I now ask 
the question, may not the other elements of the sun’s ray also be 
compounds, and is it not possible to decompose them likewise, as 
Newton did the light? Who shall be the fortunate person to do 
this? It seems to me that within the compass of this suggestion, 
lies the explanation of a vast deal of both animal and vegetable 


physiology. 
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It is almost a trueism in Philosophy, that light, heat, electricity, 
and the chemical force are mutually convertible, or that this is true 
at least of the two former, and I believe it equally true of the last, 
I wish the reader to bear this strictly in mind in what follows, as I 
now enter upon the most important part of this monograph. 

Prof. Darwin uses the following language: “In what manner 
the mental powers were first developed in the lowest organism, is as 
hopeless an inquiry, as how life first originated.” If what follows 
on this and kindred subjects is not wholly visionary, we may be 
able to account for both life and the mental powers. And I ask a 
careful study of the following exposition : 

Man derives his entire nourishment ultimately from the vegetable 
kingdom, either directly as when he eats vegetable products, or sec- 
ondarily when he eats the flesh of animals which have lived upon 
vegetables. Indeed, the entire animal kingdom receives its support 
from plants, without exception. 

I take the position that the different vital manifestations, as life, 
mind, muscular power, &c., are but the equivalents of the light, 
heat, electricity and chemical force, which disappeared during the 
growth of the plant, and now re-appear by conversion in these 
forms. Or, to be more explicit, mind, vitality, and the other animal 
forces, are but other and new forms of the heat, light, electricity 
and chemical force which the vegetable organism absorbed during 
its growth directly from the sun; and, are, therefore, the same 
thing in other forms. These immaterialities are intro !uced into the 
system in the food, and there, by conversion, become the different 
vital forces. 

I may perhaps better explain my meaning by an illustration. 
There are an immense number of small bodies in space, which ap- 
pear to revolve around the sun in an orbit, whose plane cuts the 
plane of the earth’s orbit with a considerable angle. And in conse- 
quence of this, when the earth reaches those parts of its orbit which 
are cut by the orbit ot these small opaque bodies, it must necessarily 
meet some of them, and they fall upon its surface, constituting the 
well known meteoric stones. When they first strike the earth’s 
surface they are intensely hot. This circumstance was, for a long 
time, a great trouble to philosophers to explain. Where did the 
heat come from? It is now explained as follows: The meteorite 
in its passage through space, possessed a great velocity, which in- 
volved great force. When it strikes upon the earth, this motion 
and force, being thereby suddenly stopped, are converted into heat, 
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as nature never suffers anything to be lost, whether it be material 
or immaterial. The force, in this case, instead of being destroyed 
or lost, is converted into heat. Another illustration of the same 
thing, is seen in the heat produced by hammering upon anything. 
The heat of friction is another instance. They are only force con- 
verted into heat. 

I presume that I am now understood in saying that all the nor- 
mal forces of the body, as vitality, mind, muscular power, &c., have 
their origin in these immaterial elements of the food, and are sim- 
ply the equivalents of so much heat, electricity, and chemical affin- 
ity, originally deposited or chemically combined in the vegetable 
structure. 

In like manner the abnormal forces of the body, as pain, fever, 
&e., have the same origin. Some diseased action perverts the healthy 
converson of these elements, and they are changed into pain, fever, 
&e., instead. 

In the same way we may account for insanity, and the various ex- 
hibitions we have of perverted inervations, as manifested in epilep- 
sy, catalepsy, ecstacy, &c. 

If we believe that these forces, or, as I am disposed to term them, 
elements, are the active motor powers in this department of nature, 
then the thought occurs that here is certainly a new division of 
chemistry, which may be called mental or metaphysical chemistry, 
which deals only with the immaterialities of nature. And we see 
that these immaterialities are as important integers in chemistry as 
the most tangible of those elements to which it has heretofore con- 
fined itself. , 

If these views should ever be accepted, many other important 
thoughts will be developed as sequences, which without any figure 
of speech, are too numerous to mention. 

It will be seen that I have attributed to light, heat, the chemicals 
force and electricity, the origination of ail the animal or vital forces 
by conversion. And I trace these, or at least the three first, through 
the food to the vegetable kingdom, in which they were deposited 
during the growth of the plants, by the sun. Hence our grand 
conclusion—all the vitality on the earth is derived from the sun, 
or in other words, the swn is the sowrce of all life and being. And 
we may go a step further, and approach another great question, 
from a new and unexpected direction. If the sun has given life to 
our earth by means of the light, heat and chemical force of its rays, 
it is but reasonable to believe the same of the other planets. And 
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we may believe that life in some form exists wherever in the vast 
universe such light as ours is to be found. 

With that wonderful instrument, the spectroscope, philosophers 
have taken light in hand and made it tell the story of the materia] 
and chemical composition of the sun and other worlds. May it not 
be possible to make the same element, or one of the others, disclose 
to us the complimentary tale that life and its co-ordinate forces are 
also there ? ; 





SALICINE IN COLLIQUATIVE DIARRHEA. 
BY J. D. TUCKER, M. D., JACKSON, TENN. 


July 5th, I was called to Mr. B. N., aged 65, who was attacked at 
10 o’clock the night before with a violent pain and cramping in the 
stomach, bowels and lower extremities. Friction and hot applica- 
tion relieved him for two or three hours, when a very copious and 
watery discharge from the bowels set in, which soon exhausted the 
patient. 

I reached him at 9 A. M.; found him free from pain and cramp, 
abdomen shrunken but not tender, pulse low, tongue natural. [| 
ordered brandy every three or four hours, with a pill composed of 
4 gr. each of opium, ipecac, camphor, blue mass and quinine, every 
two hours until the bowels were checked; chicken tea and rice, if 
he should desire any food, which he did not. 

On the morning of the 6th he sent me a report that he was doing 
well. 

7th. Called at 4 o’clock, A. M.; found him prostrated, bowels 
moving continuously ; pulse 80; tongue cold, but looked natural ; 
extremities cold; irritable stomach, though no pain nor terderness, 
Ordered. brandy freely, and gave a solution of morphine, creosote 
and mint, every hour, with sinapism to epigastrium, until the stom- 
ach was quieted. Then ordered opium with act. lead every 2 hours 
for 12 hours, but did no good. I then tried tannin, with anodynes, 
heavy ; alternating with small doses of mercury and chalk; all to 
no use. I finally tried all the important astringents without the 
least benefit. 

The 9th found the patient near the grave, and me without a hope 
of success. During these two days the patient had taken nothing 
as food or drink, except a little rice water and powdered ice, as there 
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was extreme thirst; but everything taken would pass away in less 
time than an hour. Tongue now pale and cold ; pulse yet 80. No 
tenderness ; features cadaveric ; extremities shrivelled, and stomach 
rejecting everything. 

At this point in the case, I rode home for recreation, thinking I 
might, while absent from the excitement of relations and friends, 
study up something that would stay the trouble. When I reached 
my office, I took up “ Naphey’s Modern Therapentisy,” and looked 
over his treatment for diarrhea, and to my great satisfaction, I found 
a quotation from Prof. Aitkin’s Practice, which I felt sure would 
meet the indications in my case. I immediately fixed up the pre- 
scription and returned to the patient, and to my great astonishment, 
found him still alive. I gave a dose right away, and sat down by 
the sick man to watch its effects. In the space of one hour his 
tongue was getting warm, face perspiring, skin feeling natural, eyes 
looking brighter, stomach quieting, bowels slightly checking up, 
&e. In two hours more all the symptoms were still better. I gave 
another dose, and ordered a repetition of the same every five hours, 
with ice and mutton tea; but he took neither tea nor ice for twen- 
ty-four hours. By the second day from the beginning of this treat- 
ment, all the bad symptoms had entirely subsided, and the appetite 
was returning. On the third day I dismissed him doing well. He 
improved steadly from the first dose, which was five grains of sali- 
cine, repeated every five hours for three days, with no other medi- 
cine. 

What Prof. Aitkin says may not be new to the profession, but it 
was to me. 





PUERPERAL FEVER CASE. 
BY J. G. KNOX, M. D., OF MISS. 


In the evening of May 13th, 1873, being called to see Mrs. H., in 
consultation with Dr. J. H. Blanks, I found her a toierably heavy 
set woman, short neck, and of a nervous temperament, age thirty- 
three, married, had given birth to three living children, and had 
miscarried once. She had approached the termination of her fifth 
pregnancy, (counting the miscarriage), and labor had set in about 
3 o’clock, P. M., the first intimation of which was a violent convul- 
sion, and an intense pain in the head, which did not fully yield to 
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all the remedies we could bring to bear on it, though it was partially 
relieved. At first she seemed to be somewhat rational between the 
convulsions, which occurred perhaps as often as every hour, but 
her mind seemed to be dull, was very slow in answering questions, 
frequently they had to be repeated in order to obtain an answer to 
them. As the pains grew harder, she raved like a maniac in the 
intervals between the convulsions, every time the pains returned, 
which was the only rational sign that she was having labor pains, 
for she was insensible to what was taking place, and to every thing 
around her. At every return of the pains she would scream 
and make powerful exertions to get away, so that she had to 
be held on the bed by main strength. A little over an hour be- 
fore the child was born, she had such a violent convulsion that it 
produced a complete dislocation of the inferior maxillary, which 
was easily reduced in the usual way, after the spasm went off. Dr. 
Blanks had administered a dose of the bromide of potash soon after 
she was first taken, and also a dose of oleum ricini. She had had 
one action on the bowels before I arrived. We immediately took 
about a quart of blood from the arm, gave her a large dose of mag- 
nesia sulph., and waiting awbile we ordered enemata of soapsuds, 
to be repeated until they produced an action on her bowels, which 
succeeded only partially, and we failed to procure as free an action 
as we desired. ‘The pain in the head was still intense, and we ap- 
plied cut-cups to the temples pretty freely, taking right smart blood. 
We then gave her tartar emetic in solution, pushing it far enough 
to produce nausea and slight emesis, and thus thorougly relaxed her 
system, and under its influence the os uteri and the soft parts dila- 
ted rapidly ; and when they were nearly dilated, we administered 
chloroform by inhalation, in order to prevent her struggling and 
throwing herself about during the pains when the head should enter 
the pelvis. She was placed on her left side; her husband, who was 
a strong man, held her firmly in his arms around her waist and 
shoulders; a pillow was placed between her knees, which were also 
firmly supported by an assistant. It was a virtex presentation in 
the first position, (according to Meigs), the pelvis well formed and 
sufficiently roomy, so that the labor was rapid and easy. We had a 
dose of the wine of ergot ready, which was given to her as soon as 
the child was born, to guard against hemorrhage, and also to secure 
a speedy delivery of the placenta, which came away in a few min- 
utes. The child was born about 11 o’clock at night. She then 
remained pretty quiet for about an hour, and showed some signs of 
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returning consciousness. The crying of the child seemed to arouse 
her a little, and she enquired what it was, and when informed, 
seemed only faintly to realize what had taken place. This calm 
caused us to indulge the vain hope, that as the exciting cause was 
removed, that perhaps the convulsions would not return, but we 
were not permitted to indulge this pleasing hope very long, for they 
soon returned again, with nearly all of their former violence, though 
at gradually lengthened intervals, and were followed by a comatose 
condition, lasting half an hour, sometimes perhaps longer. We 
watched her all night, giving the bromide of potash in about fifteen 
grain doses every three hours. When the convulsions returned 
after the calm spoken of above, we gave her a pretty good dose of 
morphine, thinking that they might be kept up by after-pains. We 
would have given her veratrum viridi, to help control the action of 
the heart, but we did not have it with us. About night she had a 
very hard one, followed by a deep comatose condition, and we bled 
her again, taking about a pint of blood this time. I now left her in 
charge of Dr. Blanks, who agreed to watch her, and have the course 
of treatment agreed on, carried out, which was to keep her bowels 
open with some simple purgative, such as oleum ricini, or magnesia 
sulph. dissolved in a decoction of senna.and manna, let her diet be 
very light for several days, and to control the action of the heart 
with veratrum viridi, in doses of three or four drops, more or less, 
as might be necessary to bring down her pulse to about seventy 
beats per minute, and to keep them at that, until the convulsions 
and all the cerebral symptoms ceased. She continued to have them 
at gradually longer intervals till about ten o’clock that night, when 
they ceased altogether, though she complained of pain, and a full 
feeling in the head for several days, which gradually gave way. 
After ten or fifteen days, she was given quinine and iron three times 
a day to enrich her blood again, and strengthen her. She and the 
child are both doing well now. 





CaRBOLIC ACID IN WHOOPING CoveH.—Dr. C. Glen Bott (Med. 
Times and Gazette, June 26, 1872), has found carbolic acid to have 
wonderful power in arresting whooping-cough. He gives 1-24th to 
1-36th of a drop freely diluted with water every four hours to a 
child eight years old, or in some cases $ of a drop three times a day 


to a child four years old. 
2 
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ME!'RO-PERITONITIS, — WITH ABDOMINAL ABSCESS 
SUCCESSFULLY OPENED IN THE LINEA ALBA. 


BY A. R. KILPATRICK, M. D., NAVASOTA, TEXAS. 


Some years ago I was called to attend a young unmarried woman 
who lived in the country, who while the catamenia were on her, got 
her feet wet, which caused sudden suppression, with high fever and 
other alarming derangements of the system. A physician living 
near by was called to attend her, who seemed not to comprehend 
the case, and so far forgot his professional responsibilities as to say 
to the family that she was pregnant. This so incensed her friends 
that the doctor was summarily dismissed, without intimating to her 
the cause. I was then called in, although distant fifteen miles. 

I found her delirious, face flushed, eyes injected, pulse high, full 
and rapid, with great tenderness and tumefaction of the abdomen, 
especially over the uterus. In fact, there was a clear case of metro- 
peritonitis, requiring prompt and energetic treatment. 

I bled her freely from the arm, which moderated the arterial ex- 
citement, and restored her to consciousness in a short time. Applied 
scarified cups as much as could be borne, and followed these with a 
large blister over the entire abdomen. Gave calomel and opium, 
and followed with oil and turpentine, which acted well. Dressed 
the blister with large soft poultices, and continued the calomel in 
alterative doses. She had been sick over three days when I first saw 
her. On my second visit there was effusion in the peritoneum, and 
I apprehended she would sink from so extensive and serious suppu- 
ration, as well as pyemic poisoning. 

Feeling assured that death must ensue unless the effused liquid 
could be removed, I determined to open into the sac gradually, as 
at that day and time it was deemed highly dangerous to introduce a 
trochaz, or injure the peritoneum. I determined to adopt the plan 
which is followed in opening hepatic and psoas abscesses. Finding 
the greatest accumulation and bogginess on the mesial line between 
the umbilicus and pubis, I cut down with a bistoury midway be- 
tween these points immediately on the linea alba, through the integ- 
ument, the fascia and tendon, not quite through to the peritoneal 
lining, and introduced lint down to the bottom of the incision, re- 
taining it with adhesive strips. 

After forty-eight hours, I removed the lint, and about six ounces 
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of pus gushed out to the great relief of the patient. By changing 
her position and using pressure, a considerable quantity was re- 
moved. 

Tonics were used and nutritious diet allowed — poultices contin- 
ued, and the abdomen bandaged as tightly as she could bear. No 
injections were made into the sac, but she went on to a complete 
cure, and the orifice healed in due time. Her health after that was 
as good as before the illness. 

This case occurred twenty-seven years ago, when it was considered 
dangerous to introduce a trochaz into the peritoneal sac, and only 
done in extreme cases, or in ascites. I am now satisfied that there 
is far too much timidity felt by practitioners about tapping this and 
the plural sac. Numbers of persons are allowed to die who might 
be saved by drawing off serum and sero-purulent accumulations. 

Dr. H. R. Storer, of Boston, says there is no more danger in tap- 
ping thoracic empyema than a common. abscess, or a scrotal hydro- 
cele. It requires time, and a long time, for the profession to divest 
itself of the dogmas of antiquity. 





CLINICAL HISTORY OF A CASE OF DIPHTHERITIC 
METRITIS, AND ONE OF ACUTE DIABETES. 


BY JOHN E. LOCKRIDGE, M. D., OF AUGUSTA COUNTY, VIRGINIA. 


Aside from the general interest and instruction in the clinical 
history of cases, it seems to me that there is some special interest 
attached to the following two cases; inasmuch as the latter must be 
very rare, and the former by no means frequent, if we judge from 
the reported cases. The fatal termination of both should not detract 


from their interest. 
I 


On December 20, 1868, I was called to see Jane Burns, a mulatto 
woman, about night. On the three-miles journey the messenger, 
her husband, informed me that his wife was in labor, and that it 
seemed to be a very slow case, as the one hand and arm had been 
born the day before: not a very pleasant announcement. The pa- 
tient was a woman of stalwart frame and herculean strength; she 
was about 40 years of age, in perfect health, and was the mother of 
five or six children ; she had had no difficulty in her previous labors, 
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except a fashion she had of having premature deliveries—at seven 
months on several occasions, the mother and child doing well each 
time; she had been in labor more than 24 hours, with the hand of 
the child hanging out of the vulva nearly 24 hours; waters evacua- 
ted and the pains terrific. I recognized a left hand at once, and the 
position to be the right cephalo-iliac position of the left shoulder, 
or left lateral plane of the child’s body; the child was dead, of course, 
and the arm and hand enormously swollen. I will here take the 
liberty to make a slight diversion. If these lines should chance to 
fall under the eye of any accoucheur who knows less about the art 
than I do, I would suggest the following as being the readiest method 
of making a diagnosis in these cases of arm presentations: just 
salute the new being with a shake of the hand ; this act of friendly 
recognition can be dexterously and successfully accomplished only 
with like hands, that is, the palms can only be brought in contact, 
and the thumbs made to interdigitate by applying the right hand 
to a right hand, and left to left; and the rule is not impaired by the 
salutation being posthumous on the part of the child. If it is found 
that your left hand jits, as it were, the little protruding hand, you 
may know that you have a left position to deal with; and by pass- 
ing up one or two fingers to ascertain the outlook of the axilla, 
nothing can be easier than the diagnosis of any case. The axilla in 
this case looked to the mother’s left. 

There was nothing left for me but a resort to podalic version ; to 
wait for spontaneous version or evolution would have been futile 
and absurd ; and this operation proved to be one of the most diffi- 
cult that I have ever performed in obstetrics. I have applied the 
forceps and delivered from the superior strait in a pelvis measurably 
contracted in its conjugate diameter, but it was an easy matter in 
comparison with the operation before me. The enormously swollen 
condition of the hand and arm, the waters having been evacuated 
so long, and the womb having been powerfully contracted upon its 
contents, rendered the introduction of the hand and the seizure of 
the feet difficult in the extreme. 

I succeeded in securing the feet, but before I had time to bring 
them down a powerful pain came on, which benumbed and crippled 
my hand so much that I was compelled to let go my hold and recu- 
perate my hand in the folds of the child’s body. After resting my 
hand—the left one—for a minute or so, I completed the version, 
bringing down the feet, and after considerable delay in delivering 
the head, the labor was completed by the delivery of the placenta 





Southern Medical Record. 597 


in a reasonable length of time. T)ne child was to full term, and 
proved to be hydrocephalic to a considerable degree. The patient 
was not greatly worsted, further tlaan a great degree of soreness, and 
tenderness, on pressure, was com plained of. 

Dec. 24.—I was re-called, to find my patient in the midst of a ter- 
rible attack of the aggregated phlegmasiae, generally denominated 
puerperal fever. If I be allowed the expression, she was suffering 
from endo-pelvo-abdominitis. There was not only metro-peritoni- 
tis, but para and peri-metritis.,, salpingitis, and ovaritis—the contents 
of the pelvic and abdomin:al cavities were a seething cauldron of 
inflammation. She was stiffering great pain and distress, which 
was ushered in by a violen‘s chill the day before. I bled her to the 
tune of 24 oz., and treated. her with hot fomentations, and enormous 
doses of opium for the first few days; and further on, resorted to 
Dover’s powder and qiinine and blisters, dressing the blistered 
surfaces with mercurial and iodine ointments, especially the surface 
over the left ovary, which, now that the general tympanitic disten- 
sion had subsided, secemed to be the size of a very large apple. 

Jan. 15, 1869.—™Jnder the above general plan of treatment, the 
disease gradually, yielded, until, at this date, she is able to be up, 
with a good sppetite; she had returned to the use of her tobacco 
pipe, and sca.recly any symptoms of disease remained, except an ap- 
preciable eralargement of the left ovary. I had reduced the frequen- 
cy of my Visits to 4 or 5 days apart. 

Jan. 19.—I was recalled, to find that my patient had had a con- 
siderable uterine hemorrhage for the past day or two, and that she 
was complaining of excessive prostration and pain, confined to the 
‘uterus alone, which was swollen and excessively tender to the ¢ouch. 
I was led to diagnose diphtheritic endometritis, from the fact that 
the great frequency of pulse and asthenia were entirely out of pro- 
portion to the loss of blood; and besides, I was treating a case of 
nasal diphtheria within plain view of this house, and about 300 yards 
from it, in a Northeasterly course, both houses being located in the 
same ravine, as it were; and a great deal of communication between 
the two places, both by the doctor and others, rendering the trans- 
mission of infection quite likely. I now treated the case with tinct. 
chloride of iron, quinine, and brandy for 8 or 10 days, with partial 
success; for whilst the strength and comfort of the patient im- 
proved, yet her pulse was very frequent, and there was total loss of 
appetite and other unfavorable symptoms. 

Jan. 26.—On my arrival to-day I was told by the women present 
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that the patient had passed “atnother after-birth ” the day before, 
and they had saved it for my inspection. Although very putrid, it 
was plainly a vast diphtheritic mennbrane, an exact cast of the mu- 
cous membrane of the uterus, and i'n bulk just about filled a pint 
measure. The patient by this time was able to be up some time, 
and just before my arrival on the 28th, the patient having been up 
some time, on again lying upon the shed, immediately expired, the 
immediate cause of death being, doubt less, cardiac failure from sep- 
ticemia or embolism, vr both, the utersine mucous membane being 
favorable now for absorption. 
IL. 

Nov. 14, 1872.—Mr. M. came to my offitce to consult me about his 

daughter, aged three years; he said her s.ymptoms were very fre- 
quent micturation, languor, &c. A dose of vermifuge had brought 
away twenty-three worms, some lumbrici a:nd some ascarides. I 
spoke to him of diabetes, but rather favored ‘the idea of diuresis, 
with worms in the rectum, as being the proyhable cause. I gave 
him some fluid extract of ergot, of which ten or: twelve drops were 
to be given three times a day, and recommended a diet of skimmed 
milk. 
Nov. 18.—Mr. M. returned and requested me to visit his daughter 
on the next day, as there was no improvement in her case. Sus- 
pecting more worms, I directed him to give her another do.se of ver- 
mifuge that evening, and to follow it next morning with ol ricini, 
to insure an operation before my arrival. 

Nov. 19.—I visited the patient for the first time. I find that ihe 
has slight fever; considerable thirst; a languid, sickly appearance, 
with a dark circle around her eyes; tongue coated with a heavy * 
brownish yellow fur; mouth clammy; pulse 128 to the minute; 
bowels obstinately constipated, there being no action from the ver- 
mifuge and oil; she was passing about one gallon of clear urine in 
twenty-four hours; some tenderness on pressure over left lobe of 
liver, with dullness over a larger space than normal; a disposition 
to remain all the time on her mother’s lap, although plenty 
strong to run about. She had been passing this large amount of 
urine for about two weeks; an aunt on the father’s side had died 
recently of something like diabetes. . Hyd. chlorid. mit. pulv. ja- 
lap aa D ss m. ft. chart. No. two. s., one to be taken at once, and 
the other in four hours; continue ergot and skimmed milk. I ob- 
tained a specimen of urine, which, being subjected to both Moore’s 
and Trommer’s tests, showed a large amount of sugar. I had buta 
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small portion of the urine left, the specific gravity of which I in- 
tended to take next morning, but it froze very hard on the vial du- 
ring the night, and I abandoned the attempt until I could secure 
another specimen. 

Nov. 21.—General symptoms not much changed; some diminu- 
tion in the quantity of urine, but the amount could not be accu- 
rately estimated, as a good deal was passed in the bed; tongue 
cleaning ; bowels well moved—no worms; no enlargement or sore- 
ness about the liver; pulse 112; no fever, and skin more moist; 
less thirst, and tolerable appetite. Continue ergot and skim milk, 
with some lean meat; this diet to be absolute ; ordered flannel next 
to skin. A specimen of urine obtained showed by the usual tests a 
less amount of sugar; specific gravity 1,033. This was doubtless a 
much less specific gravity than the first analysis would have given, 
as the tests showed much less sugar. 

Nov. 23.—8owels constipated; pulse 130; some heat of skin, 
and no appetite ; great thirst; specific gravity 1,029. Ordered brisk 
purge and continue ergot, milk, &c., and no other diet. (Four pints 
of urine in twenty-four hours.) 

Noy. 25.—Patient worse; bowels constipated; tongue dry; no 
appetite; skin very dry, and breathing very laborious; pulse 140; 
urine half a gallon, and less sugar by Trommer’s test; patient ex- 
tremely weak, and evidently sinking; hardened feces felt through 
abdominal parietes; fever, &c., Gave enema, and washed away 
large amount of hardened feces ; gave warm bath, and ordered three 
grains Dover’s powder every three hours; milk and wine. 

Nov. 25.—Patient rapidly sinking; breathing loud and very la- 
bored ; skin perfectly dry; urine nearly suppressed ; consciousness 
in abeyance. Resorted to the vapor bath, and continue milk and 
wine. 

Nov. 27.—Patient moribund. No suggestions as to further treat- 
ment. The patient died during the night, just nine days from the 
commencement of the regular trcatment, and but little more than 
three weeks from the time the first symptoms were noticed. 

It seems to me that this case presents several points of interest. 
The case was clearly one of hereditary transmission. The duration 
of the case would not have been more than a month, even assuming 
that the parents, ever watchful of the health and welfare of their 
children, may have overlooked the symptoms for a week or ten days 
at the beginning. Although of so short duration, yet it ran on 
through all the usual train of symptoms of chronic affliction ; in 
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the start, excessive micturation, thirst and inordinate appetite, pro- 
gressive emaciation and debility ; further on, languor, hepatic en- 
gorgement and tenderness from the increased glycogenic function of 
the organ ; the gums swollen and spongy, and an abundant collec- 
tion of the saccharine material about the bucchal cavity ; very dry 
skin, suppression of urine, coma and stertorous breathing, and 
death. The prognosis was especially perplexing, for although, at 
first sight, the objective symptoms showed the case to be very clear- 
ly one of diabetes, yet I declined to give an opinion until after the 
crucial test of analysis; and even after having ascertained that there 
was a large amount of sugar in the urine, I wished to be very guard- 
ed in rendering an opinion. I frankly told the parents that a few 
years ago every case of diabetes was looked upon as hopeless, but 
that recently the prognosis was not quite so grave, as there had been 
quite a number of well authenticated cases of cure ; and that taking 
into consideration the age of the patient, I had a reasonable degree 
of hope that I might be able to arrest the malady by a faithful and 
assiduous application, in turn, of the remedies vaunted of late as 
curative. But let the worst come to the worst, the end could not 
certainly be near, as the disease was one, for the most part, of many 
months, or perhaps year’s duration. In this last opinion I was 
doomed to be wofully disappointed, for in less than one week the 
glycosurian temple was silent in the tomb, and already the saccha- 
rine tide was surging down the red river of life, bartering its sweet 
but lethean commerce at every citadel of vitality; and although at 
first there was a seeming amendment under treatment, as shown by 
a marked diminution, both in the amount of urine and its specific 
gravity, yet the great centres of life had already suffered too much 
to recuperate from this illicit and baneful commerce. 
Mount Solyn, Va., Aug. 26, 1873. 





ErHer AS AN AN&STHETIC.—Ether is gradually growing in pub- 
lic favor in England as well as in the United States, as an anes- 
thetic agent, and is destined sooner or later to displace chloroform. 
Several articles have lately appeared in the British Medical Journal 
and other leading medical journals in Europe and the United 
States, in favor of the use of this agent in preference to chloroform 
as being much safer, and at the same time quite as geod an anws- 


thetic—Canada Lancet. 
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SELECTIONS. 


POSITION IN LABOR. 


READ BEFORE THE IOWA STATE MEDICAL SOCIETY, MAY 28, 1873, 
BY J. W. SMITH, M. D., CHARLES CITY, IOWA. 


More than thirteen years ago, an accidental circumstance direct- 
ed my attention to the investigation of position in labor; and pro- 
foundly impressed with the necessity of more definite views among 
accouchers as to the best position, and the ease and certainty with 
which it can usually be ascertained, I feel it a duty to make known 
my investigations. 

Opportunities for observation in private practice are not equal to 
a large lying-in-hospital, but they have been sufficient to convince 
me that there is a more excellent way than that of guess-work, or 
convenience, as to the position of a paturient woman. Such expe- 
rience has also taught me that, in the majority of cases, the proper 
position can be determined with almost mathematical accuracy, and 
as one result, the duration of the labor will often be materially 
shortened. 

Text-books and obstetric teachings—at least all within my ac- 
quaintance—have little that is satisfactory and definite upon the 
subject. Such facts prove (1) that position is of minor importance, 
or else (2) it is not well understood. This state of things is unfa- 
vorable to obstetric $cience, unsatisfactory to the young practition- 
er, and most unfortunate to suffering woman. 

Cannot the accoucher be furnished with unfailing directions, in 
each particular case, as to the position that will cause the labor to 
be the safest, easiest and quickest possible? I believe that not only 
possible, but within the easy comprehension of every physician of 
ordinary capacity, and who carefully studies the subject. 

Doubtless many cases do equally well when the position is decided 
wholly by accidental circumstances. Among the things that are 
important at the beginning of every labor may be mentioned the 
proper evacuation of the bowels—-a free enema of tepid water, or of 
salt or soap in water, being advantageous in the majority of cases. 
The bladder should be frequently evacuated, the clothing loose, and 
the under-garments so arranged as not to require change after de- 
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livery; the feet kept warm, the head cool, the room quiet and well 
ventilated. A bed—not of feathers—or a broad lounge should be 
in readiness. 

* During the early stage of labor no restriction of movement should 
be attempted; but moderate exercise, especially walking, should be 
encouraged, and insisted upon in some cases, until it becomes pain- 
ful or uncomfortable. 

An early examination is to be recommended. When the os is so 
high as to be reached with difficulty, it is not possible, in all cases, 
to decide as to the precise presentation, and, of course, not as to 
the best future position ; but as the case progresses, and usually long 
before the rupture of the membrane, it is easy to decide as to the 
proper position. A patient’s choice is often wrong, hence the need 
of deciding for her. 

The philosophy of position is based upon gravity and muscular 
action, including contraction and relaxation. The key-note, or ax - 
iom, so to speak, of correct position, is the fact that the fundus of 
of the gravid uterus, in its normal state, is movable to a certain ex-' 
tent in nearly all cases when not obstructed. The field for the ap- 
plication of this principle is almost unlimited, and will vary to some 
extent in every individual case. 


HOW TO DETERMINE THE PROPER POSITION, 


The directions how to decide as to the proper position had better 
be explicit ; and to save time and space we will avoid all technicali- 
ties and proceed at once to explain how it is possible to decide upon 
the position in which the parturient powers will most quickly, easi- 
ly and safely overcome zhe natural resistance. External abdominal 
examination aids in diagnosis, and should not be omitted in doubt- 
ful cases, but is not usually as reliable as that per vaginum. 

Suppose that we cannot tell the exact presentation, or that we can, 
and in cither case that the presenting part is found to impinge or 
press strongly upon or towards the deft side of the pelvis, and even 
while the os does sometimes point, so to speak, to the right side of 
median line of the pelvis. These two things occurring together 
may be said to be contradictory, and they do appear so at first obser- 
vation—that is, the os inclined to the right, and the bulk of the 
foetus to the left side of the pelvis. To decide accuratey, before 
or after the full dilatation of the uterus, a gentle upward pressure of 
the foetus by the finger, between pains, will often be necessary. The 
finger can then be passed from side to side, and thus determine 
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which side of the pelvis is most filled or pressed upon by the present- 
ing part. If, as supposed, the presenting portion presses most di- 
rectly upon, or to the left side of, the pelvis, and, as stated, inde- 
pendently of the position of the os, that side—upon the left—is the 
position in which it will uniformly be found in practice best to 
place the patient; if to the right, the position should be upon that 
side. This is very easy to remember. 

When placed upon the side, as indicated, it will often make all 
difference how the woman is placed—at least during a portion of 
the time—occasional changes of position being admissable, and 
sometimes necessary in the earlier stages to prevent too great fatigue 
or disgust with any one position. The woman’s head should be low, 
the fundus moving more freely’ by gravity when it is so ; the thighs 
and knees fixed; the feet supported, if preferred ; and the arm that ; 
is under side placed either wholly back of the body, or, which is of- 
ten easier, the elbow sharply flexed, and only the hand allowed to 
rest in front-of the chest. She will then be partly upon her face, 
as in the position for using Sim’s speculum, and cannot then turn ‘ 
her back, as otherwise she would be likely to do, and thus defeat } 
the full advantage of position. The knees, in the latter stages of 
labor, had better be supported by an assistant, or by a pillow or 
quilt firmly rolled together and placed between them. 

In many cases of tedious labor, after the proper position is as- 
sumed, such position, and a single pain or two, if strong, will often 
bring the foetus into the proper axis of the pelvis, and thus rapidly 
complete the labor. When the effect is not so rapid, and some oth- : 
er position is preferred, it can be assumed without detriment, after 
the cause of delay has been overcome. 























ABDOMINAL SUPPORT. 






In case of obliquity, pendulous abdomen, uterine inertia, etc., a 
wide bandage or support is often a great help, and sometimes neces- 
sary, in addition to the best position. It can be readily extempo- 
rized, and while it may not be as convenient as some specially de- 
signed, with me it has answered admirably. It should be about two 
yards in length, from twelve to eighteen inches wide, and made of 
strong material. ‘Two towels can be sewed together, or a sheet torn 
lengthwise aud doubled once in the same direction. 










HOW TO USE IT. 


In lateral obliquity it is always best, and sometimes in other ca- 
ses, to place the woman upon her side, as already described, with 
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the centre of the bandage passed evenly across the abdominal prom- 
inence, with one end carried under and the other over, and both be- 
hind the patient, so that the two ends can be firmly grasped togeth- 
er by one or both hands, usually best by the physician, and steady 
pressure can then be made across and around the abdomen during 
each pain. To make such pressure reliable, will require the counter 
support of the back at the same time, and this can often be made 
the most certainly and easily by the foot or knee of the person hold- 
ing the bandage, a pillow or other soft support being first placed 
against the back, and, if room, the person sitting upon or standing 
by the side of the bed, while the abdominal pressure is applied by 
the bandage. The two forces can thus be made to act together, 
and keep the woman in the desired position, while varying the 
amount and direction of the support, as is indicated. The bandage 
should be seized near the ends, to prevent too great compression of 
the sides of the woman. To aid sufficiently in some cases, may re- 
quire the application of the bandage continuously for a length of 
time, or only occasionally and during a few pains. Posterior ob- 
liquity, as in pendulous abdomen, can sometimes be corrected by 
dorsal position, elevation of the hips, and external pressure by the 
hands; but experience teaches that the side position and bandage 
is often most effectual in those cases. Uterine inertia can some- 
times be overcome by elevating the shoulders and pressure with the 
hands, but the kneeling or standing posture alone is sometimes suf- 
ficient and even preferable, the patient to be supported under the 
arms by two assistants during each pain. 


SUMMARY OF DIRECTIONS. 


To epitomize or briefly recapitulate the foregoing directions: 
Most cases have a lateral obliquity or pressure, so to speak, and if 
the presenting part crowds upon, or most nearly fills one side of the 
pelvis, then upon that side is the proper position. If towards the 
hollow of the sacrum, place the woman upon her back, elevate the 
hips, and, if necessary, use external pressure. If towards the sa- 
crum, and one side, better place her upon that side, observing the 
arm is in position ; and, if necessary, apply the bandage and support 
the back. If upon or towards the symphysis pubis, place her in a 
kneeling and almost horizontal posture, and, if necessary, upon the 
knees and face for a short time. 

Formerly I was partial to the position upon the back, as I thought 
it easy and convenient, but observation convinced me that the large 
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majority of cases do best upon one side or the other. It seems to 
most readily correct and overcome the slight obliquity which often 
prevents or delays the foetus from freely entering the pelvis, and 
sometimes retards or “locks” it in its passage through it. I think 
the perienum is safer when upon the side, even if the labor is quick- 
er, as the strong, voluntary pains, when upon the back, are most 
likely to cause rupture. 

While the subject of position is important in nearly every case, 
its most evident triumphs are witnessed in some protracted and te- 
dious cases. Did time and space permit, I could give a large num- 
ber of cases in proof of what has been and can be done by position. 
A few illustrative ones are given, but as before observed, the appli- 
cation of the principle is very extensive, and must vary with every 


case : 

CasE I.—Mrs. P. . Was called in consultation, and this was 
one of the earlier cases to open my eyes in regard to position. Age 
29; primipara in good health ; been in labor three days; uterus di- 
lated ; vertex presentation ; and pains strong. The cause of delay 
was not evident, but external examination showing some lateral ob- 
liquity, and viewing that as a possible cause, she was urged to lie 


upon the side to correct it. She said she could not lie upon the side 
desired, and would turn upon the back as soon asa pain commenced, 
Seeing this, we finally placed her upon the side desired, and kept 
her there during several pains, by one assistant at the shoulders and 
another at the hips. After about the second pain, the position was 
easy, and the case completed in-a few hours, safely to mother and 
child. The proper position of the arm and the use of the abdomi- 
nal bandage would have materially aided, if understood. 

Case I]—Mrs. M——, age 30. Multipara large and healthy; 
been in labor two days. Was sent for with view of instrumental 
delivery. Head presentation; uterus dilated; pains strong. Diag- 
nosis, as cause of delay, lateral and posterior obliquity. Position on 
one side, under arm flexed, and the use of bandage and support to 
back. Completed the labor successfully to mother and child within 
one hour. 

Case III.—Mrs. S——, age 31. Multipara healthy; been in la- 
bor two days. Lateral obliquity, and been kept in wrong position ; 
strength greatly exhausted; head presentation; uterus dilated, 
corrected position, after which labor advanced slowly, owing to the 
strength, when it was completed by forceps, safely to mother and 
child, 
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CasE 1V.—Mrs. H——, age 34. Maultipara health imperfect; in 
labor six hours; uterus dilatable; head presenting; pains weak- 
Diagnosis, inertia. Nothing seemed to do any good until, with great 
difficulty, she was made to stand upon her feet, supported at the 
shoulders. Immediately the pains were strong, and from choice or 
obstinacy, she would not lie down again; the second pain, within 
ten minutes, completing the labor. 


Case V.—Mrs. K , aged 40. Multipara health good. In la- 
bor six hours; pains fair; uterus dilatable; head presentation. A 
bad case of placenta previa. Diagnosis, lateral obliquity. Placed 
on side, with arm back; the second pain, within five minutes, com- 
pleting labor safely to mother and child. 

CasE VIL—Mrs. N——, aged 17. Multipara healthy; in labor 
seven hours; pains good; uterus so high could not diganose. After 
eight hours, found the head was resting upon the symphysis pubis. 
Placed upon the knees, on the floor and leaning far forward, the 
head just resting upon the side of the bed, and result was the suc- 
cessful completion of the case, within a few minutes. 

Case VII.—Mrs. McG , aged 35. Multipara health fair; in 
labor ten hours; pains irregular, uterus dilated; funis pro- 
lapsed, the left foot and breech presenting. Replaced the cord 
and held it a time with the hand. Delay partly owing to lat- 
eral obliquity and pendulous abdomen. ‘Tried the side po- 
sition with bandage, but complained of position, and was no 
advancement, except to correct the collateral obliquity. Then 
placed on back, folded a thick quilt, until some inches thick, and 
placed under the nips, the breech and position preventing the return 
of the cord. ‘The whole head was kept wet with tepid water. Af- 
ter ten minutes, the quilt was removed, and immediately a strong 
continuous pain came on, which brought the foot and breech exter- 
nally, while a few more shorter pains completed the labor, saving 
the child. The pulsation of the cord was carefully watched, and 
care was taken that the face was toward the sacrum. 

After ten years of obstetric experience, I confess that I knew very 
little—next to nothing would be nearest the truth—of the true prin- 
ciples which should decide the particular position best for each case. 

Neither do I think that my case was exceptional, for I have nev- 
er met or known a practioner who had investigated the subject in 
that direction. It is even to be feared that the convenience of the 
accoucher, and not the woman’s condition, has oftenest decided the 
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position. While thus groping in the dark, how trying some cases 
were, and how the poor woman continued to suffer, and we could 
not tell why, or even help her! How we tried, perhaps vainly, to 
induce her to “change her position,” and very properly too, as al- 
most any change might prove a relief. What accoucher has not ex- 
perienced more or less such cases, yet why they were so he could not 
discover; neither can any one tell in all cases. 

Perhaps a physician’s wife ought not to be a witness in her hus- 
band’s case; but it is the opinion of my wife, that my obsteteric 
cases now average only about half the length of time that they for- 
merly did. 

I should feel to reproach myself for waiting so long since my at- 
tention was directed to the subject, before making it public, were 
not considerable time necessary for its satisfactory investigation. 

Among the advantages sure to result from the future study of 
this subject, may be enumerated the following, viz: 

1. Lessening the sufferings of the mother, and the risk to mother 
and child. 

2. Shortening the duration of ordinary labor. 

3. The necessity of instrumental delivery will often be avoided. 


4. There will be a less number of “ tedious,” “ powerless” and 
“obstructed ” cases. 


5. The community will be better able to discriminate between true 
science and pretension, in obsteteric practice. 

6. The “curse” upon women will be partially removed. 

7. Obsteteric practice will lose much of the dread which now 
usually attends it. . 

If I am too sanguine in my views and conclusions, the same are 
honestly expressed; and should they not all prove to be correct, I 
believe that they are in the direction of progress, and that what is 
now begun will be sure to be carried to greater completeness by 
future investigators. 

The importance of the subject is my apology for the length of 
this communication. 


HEMORRHOIDS, connected with prolapsus, were successfully ope- 
rated upon by the application of nitric acid some thirty years ago 
by Dr. Houston of Dublin. The method found great favor at the 
time, but has been somewhat displaced by the ligature. Billroth, of 
Vienna, has of late revived Houston’s operation, and reports excel- 
lent results—Canada Lancet. 
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EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 





Mess. Editors,—I was called August 23, to see Mrs. Price, who is 
stout and healthy, about 25 years old. Upon entering the room I 
found her in a terrific convulsion, caused by a large dose of strych- 
nia. Her whole person seemed to be participating in the spasm ; 
hands tightly clenched, legs and arms were flexed and extended 
alternately with great power, jaws closely and very firmly locked. 
It was sometimes a minute or two after the other spasms had ceased 
before the mouth could be opened, then she swallowed with difficulty. 

As soon as possible I administered twenty grains of the sulphate 
of zinc in solution, and sent for a stomach pump, chloroform, and 
the saturated tincture of calabar bean. 

The chloroform arriving some time first, I commenced its use by 
inhalation, trying to control the spasms, but with only partial effect, 
as I did not want to get her thoroughly under the influence of the 
drug. 

date as much muc. g. acacia as she would drink. Repeated the 
zine in about fifteen minutes from the time the first was taken ; it 
caused free vomiting. 

The convulsions continued to return every five minutes, lasting 
about one minute, but with less severity—thanks to the chloroform, 
which she soon appreciated, as demonstrated by calling for it, when 
she felt one coming on. 

The stomach pump was used promptly upon its arrival, and the 
stomach thoroughly washed out with warm water. 

I then put three drops of the tincture of calabar bean in fifteen 
of water, and gave it hypodemically. Just as I took the needle from 
the arm she had one of the most severe spasms, but it was the last 
of the kind, each succeeding one being of less force, until they ceas- 
ed entirely, and the lady recovered without a bad symptom. 

The next day I questioned her very closely as to the amount ta- 
ken. She said, “1 bought that vial full,” (a drachm vial with not 
more than twenty grains left in it), “but did not know how much 
it would take to kill me. I first put some on a buttered biscuit and 
ate it, as that did not kill immediately, put some more on a slice of 
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watermelon and ate it, but I vomited shortly after that ;” (she did 
not however throw it all up, as was evidenced by the egesta brought 
up by the zinc and pump), “this failing too, 1 put a teaspoonful in 
some whisky and water and drank all except what was left in the 
glass.” The glass referred to was about a fourth full of the mixture; 
upon pouring it off, five or ten grains were found at the bottom of 
the glass. So she must have taken about 30 grains of strychnia. 
She thinks it was over half an hour between taking the first and 
last doses. ‘The pain caused by the convulsions aroused her neigh- 
bors, who sent for me. ‘hey thought it half an hour betore I 
arrived, and it was certainly longer than that before the stomach 
pump was used; making an hour and a half after the taking of the 
first dose, and an hour after the last, which is ample time for a 
fatally poisonous quantity to have been absorbed into the system. 
The question now is, what antidoted the strychnia already in the 
system at the time the stomach pump was used? ‘he pump merely 
prevented the absorption of any more, but could not have had any 
effect upon that thén causing the terrible convulsions. As the 
chloroform had failed to produce such an effect up to that time, I 
um forced to believe the good result is due to the calabar bean. 
Yours respectfully, EK. T. HENRY. 
Vicksburg, Sept. 11, 1873. 


Mess. Editors,—On June 21st, 1873, Jesse Vaughan, aged 8 or 9 
years, son of H. D. Vaughan, accompanied his father to the gin- 
house, to have some corn ground. The machine is worked by horse- 
power. ‘The band-wheel is only 3 inches above the lever. 1t seems 
that the boy lay on the lever with his back to the wheel, and as the 
lever was brought under the wheel, his head was caught between 
the lever and wheel. The team attached to the lever was stopped 
by the boy’s head as it was drawn under the band-wheel. When 
the father ran down to see what was the matter, he found his child’s 
head between the lever and band-wheel, fast and flattened. The 
lever could not be reversed. In order to extricate the head, he had 
“to whip up the mules and run the head through.” I saw the child 
six hours after the accident. 1t was still alive, pulse 140, breathing 
quick. ‘The scalp, from the eyebrows to the crown of the head and 
behind the ears was loose trom the skull. All that part of the skull 
from an inch behind the ears to the crown and front, was crushed. 
The back and base were not injured. The blood ran freely from 
the mouth and nose at first. 

In this condition the boy lived eight hours. Just before he died 
he turned his head and drew up his arms and legs. 

I did not make a post mortem of the head, but judging from the 
size of the head and the narrow space it passed through, being but 
three inches, the entire front head and face were broken and crushed. 

I report this case to show how long a person may live after nearly 
the entire cerebrum was mashed into a pulp, with the cerebellum 
uninjured. A. 8. HELMICK, M. D. 

Bustrop, Morehouse Parish, La. 

3 
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RemMEepDY FoR TapE-Worm.—Mrs. B., aged about thirty years, 
called at my office in May, and stated that she had been troubled 
for two years with tape-worm. She had expelled parts of the worm 
on different occasions. She presented that peculiar appearance 
always attending one promising of tape-worm. I ordered her to eat 
no supper nor breakfast. Called at 9 A. M. the next morning, and 
finding she had fasted, gave her half the following mixture: 

R: Gum arabic, 31); turpentine-water, aa f%j; sweet milk, 
£%ij; oil cinnamon, 9 ij. 

Waited one hour; no effect save slight nausea. Gave the remain- 
ing half of turpentine mixture, followed in thirty minutes by half 
ounce castor oil. One hour from the administration of the oil the 
patient expelled fifteen feet of worm, together with the head. The 
only disagreeable effect from so large a dose of turpentine was nau- 
sea and slight intoxication, which gradually wore off, and was gone 
in four hours. 

After expulsion of the worm, I ordered twenty drops camph., tr. 
opium in mint water. Ordered half ounce castor oil every morning 
for three, and left. My patient is now in good health. 

W. W. HARRISON. 

Alexandria, Ala., July 29, 1873. 


HEADACHE IN CHILDREN.—At a recent meeting of the Harveian 
Society, of London, Dr. W. H. Day read a paper on Headache in 


Children. After remarking on the symptomatic value of headache, 
as a term, the author reviewed the commonest variety of headache 
in children, and then dwelt especially on a peculiar functional form, 
of which he had met with several examples. These were associated, 
he believed, with some intricate, though undemonstrable, change, 
physical, structural or chemical, going on within the cranium, giv- 
ing rise to some confusion or abnormal sensation in the head, or to 
actual headache. This peculiar cerebral change is accompanied 
occasionally, but not of necessity, with enlargement of the head, 
wasting of the extremities, flabbiness of the muscles, and looseness 
of the joints; there are also pallor and debility, restlessness by night, 
irritability by day, a slow and sometimes irregular pulse, with dull 
and persistent headache; the temperature is normal. Dr. Day 
treated the early stage of the disease with bromide and iodide of 
potassium ; and advocated later on the use of iron, bark, and cod-oil. 
Tonics did harm in the early treatment. 

Dr. Farquharson gave some interesting experience in relation to 
headache in children, based upon cases treated by him at Rugby. 
He referred to the importance of not overlooking headache as a 
symptom of slight sunstroke, and in connection with over-work ; in 
the latter cases, the urine contained alkaline phosphates. 

Dr. Broadbent regarded persistent headache in a child as a sus- 
picious symptom. Dr. Day’s cases he considered examples of the 
headache of rickets or hydrocephalus. He advocated the use of 
small doses of mercury continued for a long time—Medical and 
Surgical Reporter. 
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DigITALIs IN Dropsy.—By G. C. Pitzer, M. D., Detroit, Lils., 
(Eclectic Med. Jour.) writes : re 

During the Summer and Fall of 1865, we had an epidemic of 
scarlet fever in this county, and a great many of the cases were very 
severe. I treated it almost exclusively with belladonna, and with 
uniform success, but a few of the cases were followed with dropsy, 
which proved to be the most troublesome feature of the disease. 
Amongst others, my little girls were attacked, and the eldest, then 
eight years old, had ali the symptoms of scarlatina anginosa, follow- 
ed by general dropsy. For this dropsical condition we resorted to 
all the best means recommended by the profession without any ben- 
efit. We called counsel, changed the treatment from time to time, 
but without any change in the symptoms for the better. We had 
made up our minds to give up the case, and had in our own imag- 
ination bidden our loved one farewell. About this time digitalis 
was suggested, and with but little confidence 1 prepared an intusion 
of foxglove, as follows: ; 

R Foxglove (leaves), 3). 
Wild Cherry bark, (green), 3]. 
Juniper berries, 3 j. . 
Make half a pint of infusion by adding boiling water, and keeping 
it nearly boiling hot for an hour, then strain and sweeten with 
crushed sugar, and when cool add half a pint of best Holland gin. 

Of this preparation I gave my little girl one teaspoonful every 
six hours. ‘The spoon we used in this.case held about a drachm 
and a half, and after the second dose we discovered quite a change 
in our patient for the better. Now imagine our feelings. Krom a 
state of gloom, darkness and despair, we thought we saw a ray of 
hope. We continued the treatment, and in two days’ time the 
symptoms for the better were marked; and without further trouble 
or additional means our patient made a rapid recovery. Now this 
was no little case of a tew days’ standing. Not at all. bor days 
and weeks we tried in vain to overcome this tendency to dropsy, 
and many times during the progress of the disease it seemed as 
though dissolution was inevitable. 

While speaking of digitalis, | will instance another case or two, 
and make no farther reference to dropsical cases following scarlet 
fever, of which I could report several. 

In 1867, a young lady from this neighborhood went to Ohio on a 
visit to some of her friends, and while there was taken seriously ill, 
the more prominent symptoms of the case being anasarca—general 
dropsy. Remember dropsy is a symptom, not u disease. She was 
treated regularly. The report came back to her triends that she 
could not, in all probability, recover. Her mother came to me tor 
advice. I remarked that it was impossible for me to determine the 
particular lesion upon which the dropsy depended, but that if all 
the usual means had been resorted to without benetit, and she so 
requested, I would make her a prescription, stating at the same 
time that we could, in all probability, do her some good. ‘Ihe old 
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lady was very anxious, and having implicit confidence in our skill 
in this relation, requested me to fix up the prescription at once. I 
accordingly wrote out the formula as above given, digitalis, wild 
cherry, juniper berries, etc., and the mother sent it out by the first 
mail, requesting her friends, in the accompanying letter, to procure 
the remedies immediately, and give them according to directions, 
and that she would be there in a short time to explain the matter. 
In a few days the old lady started, and when she arrived at the res- 
idence of her friends she found that they had received her instruc- 
tions, and were already using the remedies. The young lady was 
quite sick, but they had implicit confidence in their medicine, and 
in a few days the symptoms for the better became apparent, and 
without further difficulty or additional means this case made a 
rapid recovery. 

About six weeks ago, while at the hotel in our county seat, I met 
an old friend—not a relative or former patron—who resides about 
two miles from me, and during our conversation he related to mea 
peculiar difficulty under which he had been laboring for many 
years. ‘To begin with, I’ll just state that this man is about forty- 
five years of age, bilious lymphatic temperament, temperate habits, 
weighed at that time 275 pounds, and withal, he is a man of very 
superior intellect. His statement was about this: 

“ Doctor, I feel quite unwell. I’ve not been well for several years ; 
sometimes feel better, sometimes worse; ’'m growing more fleshy 
every year; I’ve been troubled with some kind of kidney disease for 
a long time; anti-bilious remedies scarcely give me temporary relief, 
and leave me worse than they found me; the least exertion makes 
me puff and blow like a wind-broken horse ; I feel dull and stupid 
ali the while—have no energy as I used to have.” 

He said considerable about his condition not necessary to men- 
tion here, after which I gave him an examination and said: 

“Mr. H., Pll tell you what you need. You need just one remedy. 
It won’t cost you much, and if you will use it you shall have the 
benefit of my judgment in your case gratis.” 

He said, * Well, Dr., what is it ?” 

I answered, “ You need digitalis.” 

“ Digitalis!” said he, “ why do you prescribe that ?” 

I responded, “To meet the indications in your case, sir, and my 
word for it, if you will procure the remedy in the form of the offi- 
cinal tincture, and take it in doses of ten to fifteen drops three 
times a day, you'll receive more benefit from its use than from all 
the medicine you’ve taken for ten years.” 

He went straightway to the drug store, and bought an ounce of 
the tincture, and commenced using it at once. He called at my 
office yesterday, and said, “ Well, Dr., that digitalis did the work 
for me, and I’ve told more than twenty doctors about it; (by the 
way, Mr. H. is quite a business man and is around considerably,) 
and now, sir, if you believe me, in thirty days from the time I com- 
menced using the remedy, I had got rid of twenty-eight pounds of 
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my surplus, and I felt better every day from the beginning, and 
now feel splendid—better than I have felt for years, and you see 
my clothes that would barely meet on me are entirely too large, and 
now, Dr. I can run all over this farm with you without the least 
inconvenience. It is almost incredible but actually so, that a great 
work has been wrought in my case, and I feel like a new man.” 


CroTroNn CHLORAL IN PAINFUL AFFECTIONS OF THE FIFTH 
Nerve.—It is perhaps surprising that a remedy whose action was sev- 
eral months ago declared to be of so extraordinary a character should 
have received so little attention at the hands of the profession, espe- 
cially when this new medicine promised to be so efficient a weapon 
against some of the most painful diseases known to physicians. Be- 
yond one or two pharmacological notices, the substance seems to 
have been altogether passed by. 

The hydrate of croton chloral was made by Kramer and Pinner, 
by the action of alkalies upon dichlorallyl and formic acid. Its 
phydiologieal action was investigated by QO. Liebrech. He found 
that in animals it produced a deep anesthesia of the head, without 
any loss of sensibility of the body. Death was caused by a paraly- 
sis of medulla. oblongata. In man, an anesthesia of the fifth nerve 
only was noticed. The sensibility of the trunk, and the pulse and 
respiration, remained unaltered. 

Having procured some of this substance, I determined to make 
observations upon such of my patients at St. Bartholomew’s as ap- 
peared likely to be benefitted by the medicine. I gave it to about 
twenty persons, nearly all women. They varied in age from seven- 
teen to forty-four. They were all suffering pains in the region sup- 
plied by the fifth nerve,—that is the upper and lower jaw, the face, and 
the supra-orbital region of the forehead. The pains were paroxys- 
mal. In the majority of the cases they were increased at night. In 
nearly every one of these cases there were caries of the teeth. In 
about half there were signs of anemia. ‘The medicine was given in 
doses of five, ten and twenty grains, dissolved in water. It was giv- 
en at night, just before going to bed. In one case, where the pains 
became aggravated at noon and at bed-time, it was given just before 
the increase of pain was expected. In all the patients, except two, 
great relief from pain followed the dose of croton chloral. Some of 
the patients said they slept well after it; others, that they did not 
sleep, but that the pains in the head and face either ceased altogeth- 
er, or were much diminished. In two cases, both women, the cro- 
ton chloral was of no use whatever, the pains being aggravated du- 
ring the use of the medicine ; but in the rest of the cases more or 
less relief was given. 

Should the croton chloral be as efficient in the hands of others as 
it has been in mine, it will prove a most important addition to the 
materia medica. It will enable the physician to give relief from 
pain until relief can be afforded by the dentist, or by attention to 
the general health, and this without any of the general effects of 
narcotics.—D. J. W. LEc—Dental Cosmos, Feb., 73, from The* Lancet. 
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PEPSIN.—Several years ago Von Wittich made the discovery that 
glycerine would extract the peculiar animal ferments of certain or- 
gans, such as pepsin from the tissues of the stomach, and pancrea- 
tine from the pancreas. Prof. Mitchell Foster repeated these exper- 
iments, and found them substantially correct. Since then many 
experimenters have obtainted pepsin in the same manner. 

Wittich’s process is to thoroughly clean the stomach of the pig, 
and strip off the serous coat. The part most rich in pepsin is that 
between the cardiac and pyloric orifices. After cleaning off the ad- 
herent mucus, the tissues are thoroughly dried between paper, or 
cloth, to absorb all the moisture that can be gotten out. The tissue 
is then finely minced, and put in a glass jar and covered with glyc- 
erine, and set aside for 24 hours, occasionally stirring. The glycer- 
ine is then drained off, and another portion is poured on and treated 
as before. The second is nearly as strongly charged with pepsin as 
the first. It is not advisable to continue the process, as the third 
and fourth extracts are not largely charged with pepsin. However, 
if the glycerine is good (German glycerine will answer), the first ex- 
tract will be quite or nearly saturated with pepsin, and the second 
but little inferior. Ten drops of this glycerine extract of pepsin in 
an ounce of water, and one drop of hydrochloric acid, is worth 
more than 80 or 100 grains of the dry pepsin in market. Certainly 
it is more reliable in any event. This extract may be kept a year in 
a well-closed, glass-stoppered bottle in the dark and a cool place. 

The great value of pepsin, as a means of combating the wasting 
and acute diseases of both infants and adults, is too well appreciated 
to need one word said in recommending its use. But the swindles 
practiced on the profession by manufacturers in their dealing out 
the vile trash, they style pepsin, has made many persons lose*confi- 
dence in this valuable remedial agent. 

Our junior brethren will find most gratifying results accrue to 
their patients, and add to their own reputation by treating many 
forms of chronic diseases with pepsin, good food, and hygienic meas- 
ures, rather than by drug medication. A great many cases of chron- 
ic neuralgias, skin diseases—many forms of nervous disorders, the 
very perplexing and vexatious forms of female diseases, and a host 
of the diseases of cnildren, will be found more manageable in this 
way of treating them. Thousands of cases of cholera infantum 
prove fatal from inanition every year, which might be saved by pep- 
sin and the glycerine pancreatic extract, prepared in the same way 
as the pepsin. In continued fevers, after the fourteenth day, the 
mortality increases rapidly. The cause lies in the low assimilating 
powers of the nutritive system at this period. Here valuable aid 
may be derived from these glycerine extracts of these important an- 
imal ferments, to assist the weakened nutritive forces in supplying 
pabulum for the blood and tissues. These suggestions are worth 
the attention of our younger brethren everywhere. 

Some physicians say they have obtained a good pepsin wine by 
adding sherry wine to the mass after the second glycerine extract 
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had been drained off. Twice the bulk of sherry wine is poured up- 
on the mass, and allowed to digest for two or three days, with occa- 
sional agitation. The wine is then poured off, the mass pressed, and 
the fluid strained. The dose of this wine is from one to two tea- 
spoonsful after each meal. The glycerine extract is administered in 
the proportion of from two to ten drops in water, slightly acidulated 
with hydrochloric acid, after each meal.— Medical Archives. 


CaRBOLIC ACID IN TREATMENT oF Lupus.—Dr. Chapman re- 
ports, in the WV. Y. Medical Review, a case of lupus of twenty-five 
years’ duration successfully treated by the application of carbolic 
acid. The patient was aet. sixty-five. The disease had commenced 
as a small tubercle near the tip of the nose, and, although treated 
by a number of physicians, had gradually spread to the forehead 
and cheeks. When seen by Dr. C., erysipelas was setting in in con- 
nection with it, and it was spreading rapidly, involving the whole 
nose, and extending to the cheeks and upper lip. He says: 

First of all, to subdue the erysipelatous inflamation, I ordered the 
whole suface to be penciled once in three hours with the fluid ext. of 
veratrum viride, and in forty-eight hours had the satisfaction of see- 
ing the erysipelas entirely removed. I then commenced the use of 
carbolic acid, the remedy with which I expected to cure the disease. 
I used Nickel’s caystals melted, one part, and olive oil, one part; 
with this I penciled the whole surface of the disease twice a day. 
Occasionally I would use the clear crystals once a day, before using 
the carbolated oil. I treated my patient in this way for forty-eight 
days, when I discharged him cured. 

With the experience I have had with the carbolic acid in this dis- 
ease I should not hesitate to pronounce a cure in any and all cases 
of lupus. I should use the acid, however, full strength as often as 
once in two or three days, and not reduce it more than one-half at 
any time. I prefer reducing it with olive oil, as that: seems to keep 
moist longer than glycerine or anything else, thereby keeping up 
the action of the remedy longer. How the carbolic acid cures this 
disease I will leave for wiser heads than mine to discuss. I am quite 
well satisfied, for the present, to know that it will cure it. During 
the treatment of this case I gave internally the comp. syr. stillingia 
with iod. pot., but I claim very little, if any, aid from the constitu- 
tional treatment.— Medical Archives. 


GONORRH@A, GLEET, ETC.—We have recently known a number 
of very obstinate cases of gleet relieved by the introduction of a ca- 
theter, smeared with mild zinc ointment, once or twice per day. 
Many recent cases of gonorrhea are much relieved by the same 
means, with the addition of a little carbolic acid, sulphate of zinc 
or nitrate of silver. An injection, containing about 2 grs. of sul- 
phate of zinc to the ounce of water, and the whole made thick as 
cream, with finely-powdered goldenseal (Hydrastis Canadensis), is 
deemed worth from $500 to $1000 by those who have been very 
speedily cured by it—WMed. Times. 
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CATARRH.—Dr. Noyes said he was much pleased with the action of 
stimulant in acute catarrh. He never knew them to fail, though, 
for obvious reasons, it was not wise always to recommend them to 
all. Other sedatives, as quinine or opium, accomplished the same 
end much more safely. The treatment of chronic catarrh by ni- 
trate of silver has been extensively used and abused. Dr. Green, of 
New York, is said to have passed probangs wet with strong solu- 
tions (40 to 80 grains to ounce) into the trachea. He had passed 
the probang himself, but it was a difficult operation. As in the 
eye, nitrate of silver excites a new inflammation in the follicles of 
the throat, which carries off the neoplastic formation. In his spe- 
cialty he often was required to treat the results of chronic catarrh, 
for it may extend to the Eustachian tube—the middle ear—to the 
formation of abscess, or even perforation of tympanum. He had 
tried all methods, douches, powders, vapors, etc. ‘The douche needs 
to be used with caution, or the Eustachian will be flooded, and in- 
flammation of the middle ear ensue. This method is especially 
unsafe for the laity to use. 

Dr. Gilbert said that it was very important to perfectly cleanse 
the membrane ere making any application to it. A favorite local 
remedy with him was chloride of zinc, one grain to the ounce. Con- 
stitutionally he gave stillingia, combined with the iodide of po- 
tassium. : 

Dr. Carstens had tried all the local applications for chronic ca- 


tarrh, but found none so efficient as glycerine. Internally he used 
a combination of iodide of potassium and chloride of ammonium. 

Dr. Jenks said that in acute catarrh he prescribed small doses of 
morphia (gr. 1-20th to 1-30th) with great satisfaction Detroit 
Academy of Medicine—Detroit Review of Medicine. 


AMMONIA IN SUSPENDED ANIMATION.—The value of the injec- 
tion of ammonia, as recommended by Professor Halford, in cases of 
snake bite and suspended animation, has been again demonstrated. 
A lady in Melbourne recently swallowed by an accident an ounce 
of Browne’s chlorodyne, which is a mixture of chloroform, morphia 
and prussic acid. When seen by her medical attendant, she was, as 
he imagined, on the point of death, cold, insensible to everything, 
and giving only occasionally gasps as signs of breathing. Recollect- 
ing a former case, in which a young man who had taken chloroform 
was revived after death had apparently occurred, the doctor mixed 
half a drachm of the liq. ammon. fort. with one and a half of water, 
and within the space of one minute injected the whole into a vein 
of the arm. In a few minutes the pulse returned, the —- 
became natural, and in twenty minutes the whole body had regaine 
its natural warmth; but perfect consciousness did not return for 
some hours afterwards. The patient made a rapid recovery. Two 
further instances have been reported in which the timely use of the 
injection saved the victims of snake bites from the death which 
threatened them.—Melbourne Argus.—N. Y. Med. Jour. 
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TREATMENT OF CANCRUM Uris.—C. S. Kittredge, M. D., of 
Oakland, Cal. (7’he Western Lancet), late Assistant Physician at 
the Nursery and Child’s Hospital, Randall’s Island, N. Y., publishes 
19 fatal cases of this formidable affection—which is a malignant 
form of ulcerative stomatitis—induced in children under five years 
of age, predisposed to tuberculosis. The duration of this disease is 
from six to sixteen days, running a most rapid course when com- 
mencing in the cheek or throat, but somewhat slower in its progress 
when commencing in the gums. The disease demands prompt and 
energetic attention. He commences with the chlorate of potassa, 
in from five to ten grain doses every four to six hours, and contin- 
ues it during the whole progress of the disease. The mouth must 
be frequently washed with a weak solution of liquor sode chlorina- 
te, % i. to water 3 xii., and after mortification has commenced, a pled- 
get of soft linen, wet in this solution, should be constantly kept be- 
tween the sore and the adjacent tissue. Tonics and stimulants 
should be freely given on account of the great prostration, and iron 
with bark or quinine in as heavy doses as the child will bear, and 
strong beef tea in place of solid food. Out of 67 cases of stomati- 
tis treated during the year, there were 19 deaths, or 28 per cent. 
Of the fatal cases, 12 were males and 7 females. The average age 
was 2 years and 11 months. In 16 cases, the primary disease was 
rubeola. Fourteen autopsies were made; and in every case, tuber- 


cles were found in great abundance. In 13 cases the tubercles were 
in the lungs, and in the other, the mesentary was filled with miliary 
tubercles. He remarks in conclusion that cancrum oris has a close 
connection with tuberculosis; and believes that it can exist only in 
children of a tuberculous diathesis—The Medical Record. 


VERATRIA IN HEART DisEAsE.—Dr. Bitot, of Paris, lately read a 
paper on the employment of veratrine in cardio-vascular affections 
not yet arrrived at the period of cachexia. In consequence of exper- 
‘iments in the laboratory, and clinical observations, M. Bitot has 
been able to determine what is the mode of action of veratrine; and 
comparing these results with similar ones obtained with digitalis, 
he has deduced the following conclusions : 

Veratrine is a precious agent for vascular troubles, more particu- 
larly for those troubles which accompany functional hypertrophy of 
the heart. Contrary to digitalis, in physiological doses it is, with 
regard to the heart, atonic and hyposthenic. In physiological doses, 
it is not spoliative as digitalis. Continuing its use has not, then, 
the same dangers. Its use seems to be as an indirect compensator. 
In superexciting the sensibility and contractibility of animal life, it 
causes morbid activity of the nervous system and the contractile 
fibres of vegetable life. Its action is very distinct from that of dig- 
italis. When the latter is ineffectual, the former may be appealed 
to as well as digitalis. Veratrine is contraindicated in the last pe- 
riod of cardio-vascular affections and in asystole. Finally, there is 
ground for trying it in all the diseases which affect the nervous sys- 
tem and vegetable life—Med. & Surg. Reporter. 
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ON THE TREATMENT OF CHRONIC ULCERs.—Dr. Henry Wagner, 
of Sidney, Ohio, says: 

Not a little annoyance is often experienced by physicians in 
treating chronic ulcers. Almost all plans of treatment have proven 
beneficial in some cases, but with more or less disappointment to 
the physician. The treatment I have found most beneficial in all 
kinds of chronic ulcers, is the local application of iodine, applied to 
the entire surface of the ulcer, with tonic and alterative treatment. 
I have been more than pleased with the result of fifteen cases, that 
have recovered under this treatment within the past two years. 
Three of these cases were patients over fifty years of age, and had 
suffered from the ulcers more than twenty years; but I am happy to 
say they yielded at once on applying the iodine, with very slight 
pain to the patient; and by the use of ferri muriatis tinctura gtts. 
xx. three times a day they were speedily cured. The other cases 
were persons of broken down constitution and enfeebled health 
generally. 

One, a lad fifteen years old, had an ulcer on his shin of right leg. 
The ulcer covered the entire front and extended down the leg about 
five inches; it presented a very unhealthy appearance, with ragged 
edges, and was quite offensive. He was unable to walk, and experi- 
enced great pain, but on applying the iodine the pain subsided. In 
three weeks’ time he was able to walk, his ulcer healed in five weeks, 
and is now perfectly well. 

The iodine sets up a healthy action in the morbid tissues of the 
ulcer, a free and more perfect flow of blood circulates through the 
morbid tissues, the ulcer takes on healthy granulation, and a new 
skin is formed. The scab formed by the iodine on the ulcer should 
never be removed until it comes off itself. The ferrum and _potas- 
sium change the blood and build up the broken down constitution, 
and a happy cure is the result. 

Hoping these few cases will be sufficient to show the efficacy of 
the iodine applied locally to chronic ulcers, I will not mention in 
detail other cases of equal interest and success. I only bring these 
few cases forward in order that those who have more opportunities 
of treating chronic ulcers, may be tempted to try the iodine, and I 
hope the results may be as satisfactory in their practice as they 
have been in mine. I feel very sanguine concerning its efficacy. I 
only ask those who make use of it, to be kind enough to publish 
their cases, whether attended by success or otherwise. 


To Kit Licz.—The Edin. Med. Journal for Nov., 1872, says 
that all kinds of lice and their nits may be got rid of by washing 
with a simple decoction of stavesacre, or with a lotion made with 
the bruised seeds in vinegar, or with the tincture, or by rubbing in 
a salve made with the seeds and four times their weight of lard very 
carefully beat together. 


Over 80,000 persons are said to have died of cholera in Russia 
during the past year. 
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UsEs OF CHLORIDE OF AMMONIA.—Dr. John Dewar, in the Brit- 
ish Medical Journal, has the following remarks on this drug: “I 
consider it a very useful remedy; but, because of its very disagree- 
able taste, as well, perhaps, as on account of its being an old (and 
therefore apt to be forgotten) drug, it has not been used internally 
so much as its usefulness would seem to indicate. Its diaphoretic 
action is equal to its diuretic. It has been for a long time used 
more or less, especially on the Continent, in ascites. But it appears 
to have a special action on serous membranes generally; and I have 
found it very valuable in effusion into the pleura, especially when 
its cause is of a subacute or chronic character. Some time ago, I 
recorded a case of chronic hydrothorax where the effusion was very 
abundant, and occurring in a delicate woman, who ultimately died 
of phthisis. Under the use of the drug, rapid absorption took place. 
Since then, I have tried it in one or two other cases of similar na- 
ture—the effusion resulting from subacute pleurisy. On of the ca- 
ses occurred in a scrofulous boy, the whole of whose left chest was 
filled with fluid, which rapidly disappeared after taking the chloride 
in fifteen-grain doses every four hours. It is necessary to give to 
adults from twenty to thirty grains every three or four hours, in or- 
der to get its full benefit. Its precise modus operandi has not been 
clearly ascertained. Although primarily not a stimulant, it may act 
on serous membranes by stimulating their power of absorption. 
Its diaphoretic action may account for its efficacy in muscular rheu- 
matism, in which affection I have used .it very extensively, and have 
found it to give more relief than any other remedy I have tried. I 
have had a personal experience of its good in muscular rheuma- 
tism coming on after scarlet fever. In these cases, also, it requires 
to be given in half-drachm doses. I have not found it of much use 
in lumbago or articular rheumatism. Some bitter infusion is the 
best thing to disguise its taste. I tried it mixed with sugar; but 
that, though it disguises its salt taste, makes it rather nauseating. 
With Dr. Thompson, I think this drug is deserving of further trial 
in other diseases, as well as in those above mentioned.” 


TREATMENT OF VARICOSE Utcers.—A. J. Steele, M. D., of St. 
Louis, Mo., (Med. Archives, October, 1872), speaks with confidence 
in the treatment of these ulcers, of that method first proposed by 
Mr. John Scott, formerly surgeon to St. George’s Hospital, after an 
uniform success in twenty-five cases. The plan, though modified 
in detail, still retains the author’s central idea, which was—equable 
support to the vessels of the entire foot and leg, and especially of all 
that part below the ulcer. Nothing accomplishes this end so effi- 
ciently as the properly applied adhesive plaster. Bandages alone 
have not the firmness; they loosen and become relaxed. It is essen- 
tial that the plaster be evenly applied—no folds or creases, no un- 
covered angles or spaces—otherwise there will result irritation, pain, 
excoriation. After the strapping he applies a flannel bandage from 
five to seven yards in length, and about two inches in breadth. The 
entire foot and leg to the knee should be included.—JV. Y. Med. Rec. 


. 
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Loca, UskEs or TaNnin.—Dr. G. P. Hachenburg (N. Y. Med. 
Record, Aug. 15, 1872) reports several cases of the use of this rem- 
edy in prolapsus uteri, where other means had failed to afford relief. 
His method is as follows: A glass speculum is introduced into the 
vagina so as to push the uterus into its place. Through the specu- 
lum a metallic tube or syringe, with the end containing about thirty 
grains of tannin, is passed. With a piston, the tannin is now 
pushed against the uterus, the syringe withdrawn, and the packing 
neatly and effectually completed, with a dry probang, around the 
mouth and neck of the womb. After the packing is completed, the 
probang is placed against the tannin, in order to hold it, and the 
speculum is partially withdrawn. The packing is now fully secured 
and the instrument removed. 

The application of tannin holds the uterus firmly and securely in 
place, not by dilation of the walls of the vagina, but by corrugating 
and contracting its parts. At first, the applications may be made 
weekly, finally but once or twice a month. It not only overcomes 
the hypertrophy and elongation of the cervix, but even, the writer 
thinks, induces a slight atrophy of the parts. 

As a remedy for leucorrhcea, where the seat of the inflammation 
is at the mouth of the womb, or within the vagina, it actually gives 
speedy relief. 

Dr. H. also reports a case of chronic ulceration of the rectum, 
which was cured after a few weekly packings of tannin. 

He has found, moreover, that in affections of the throat, direct 
applications of tannin to the diseased parts give satisfactory results. 
In a case of extraordinary hypertrophy of the tonsils, preparatory 
to the operation of extirpation, tannin mixed with tincture of iodine 
to the consistency of syrup, was applied with the effect of so dimin- 
ishing the hypertrophy that a surgical operation wil! in all proba- 
bility not be necessary. 

No remedy has given such satisfactory results in certain forms of 
chronic ophthalmia and opacity of the cornea as tannin. Once a 
week, place under the eyelids pure, well-triturated tannin. The ap- 
plication is not very painful, and the tears soon dissolve the tannin. 
An aged lady, who had chronic ophthalmia, was relieved by one ap- 
plication ; another, who was blind from opacity of the cornea and 
chronic ophthalmia, recovered her sight mainly from the local use 
of powdered tannin.—G.— Boston Med. and Surg. Journal. 


Spasmopic AstuMaA.—Nitrite of Amy] is considered very good, 
but the prescription ordinarily used is a drachm of cp. spts. of ether 
with ten minims of tr. of belladonna three times a day. This mix- 
ture may be continued for weeks,and many patients improve marked- 
ly under its influence. 


Nevapa Sopa.—A small lake in Churchill county, Nevada, cov- 
ering an area of seven acres, is a perfect well of carbonate of soda in 
its almost pure state. Twenty thousand tons a year can be obtained 
from it. It is pronounced by chemists equal to the European soda. 
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TREATMENT OF PHTHISIS.—The general therapeutics in these ca- 
ses are such as the profession are already familiar with. The only 
new remedy which has been employed for the relief of the night- 
sweats is the tr. of belladonna, given in ordinary doses, once or twice 
aday. ‘This remedy has given very satisfactory results in all cases 
in which it has been used. 

For the purpose of subduing the fever, which in some cases be- 
comes the most prominent symptom for treatment, Heim’s pill has 
been used with excellent results : 


B—Pulv. herb. digitalis..........sceseseseee D Bh 
Pulv. rad. ipecac....... o 
Pulv. opii. puri........ 
Extract helenii.... reer 
Pill No. xx. Consp. pulv. rad. ind. flor. 
S. a pill three times a day. 

To control the diarrhea which sometimes appears, salicine has 
been used with better success than any other remedy which has been 
employed. It is given in ten-grain doses every four hours, either in 
the form of a pill or powder, as most agreeable to the patient. What 
is equally satistactory is, they have remained cured. Salicine has 
therefore come to be one of the methods of treatment for chronic 
diarrhcea, Whatever cause it may be dependent upon, or with what- 
ever disease it may be associated. There are occasional cases which 


do not respond to this remedy; but in general, the results have been 
far more satisfactory than with the use of any remedy. 


PHYSICAL EXERCISE IN THE ‘TREATMENT OF INVALID WOMEN. 
—Dr. Frank A. Ramsey, in a communication to the Gynecological 
Society of Boston, says: * tn very many hundred females that buve 
passed under my professional observauion during the past thirty 
years, I have had no ditiiculty in destroying all the inconveniences 
of ordinary displacements, by the development of the muscles of 
the abdominal wails, and ali the muscles that could be, by volunta- 
ry use, that have any connection with the sexual organs.” 

Dr. Storer remarked, that this question was one of much practi- 
cal importance. He did not believe that active or passive exercise 
of any muscles, or system of muscles, could of itself cure displace- 
ments or other forms of uterine disease, as had been claimed by 
some; though indirectly, by improving the general bodily condi- 
tion, it might etfect a great deal of good. He had tried the health 
lift himself, and had recommended it to others. He believed that it 
not only was provocative of better rest at night, but it seemed often 
to prevent nervous headaches, where that tendency existed, and it 
was Claimed that when such a headache was present, it might be cut 
short by heavier lifting than usual. ‘I'he theory of the litt was that 
under 1ts influence the circulation was equalized. Congestion, ex- 
ternal and internal, were, to a certain extent counteracted and the 
activity of the capillaries increased.—Detrow Review of Medicine. 
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CHOLERA INFANTUM.—Dr. Lueck states that in the treatment of 
this disease he tried almost everything recommended by good au- 
thorities, sometimes to his utmost disappointment. Subnitr. of bis- 
muth and calomel have never shown any good effect in cholera in- 
fantum under his employment, hence he has now discarded these 
remedies altogether in the management of these cases. 

From the different opinions expressed to-day, the Doctor thinks 
we may safely conclude that the true pathological nature of this 
disease has not yet been demonstrated. However, it is generally 
concluded that cholera infantum is only a functional derangement of 
the digestive system. In fact he looks upon it as a catarrh of the 
stomach and alimentary canal. Fermentation, and not chymifica- 
tion, is going on the stomach and duodenum, and the vomiting and 
purging is only the result of this lactic fermentation. Hence, to 
prevent fermentation and promote normal digestion, would be the 
indications for treatment. ‘These indications can generally be ac- 
complished in a recent case by a few doses of the spiced syrup of 
rhubarb. If, however, the disease has lasted for some time, this 
simple remedy has no effect, and then we have found the following 
combination of great value: 

ki. Boudault’s pepsine, gr. ij. 
Creasote, gtt. 1-8 
Opium puly., gr. 1-10 
Acid tanic, gr. 1-6 
Ol. cinnamoni, gtt. 1-8 

For a dose to a child one year old, and repeated every three to 
four hours. 

Here we have the creasote and pepsine to check fermentation ; 
opium and aromatics to allay irritation, and again pepsine with 
tannin to give tone to the relaxed digestive system. 

These few remedies, combined in various proportions to suit the 
circumstances of the case, we have used almost exclusively for the 
last three years, with a very satisfactory result. 

However, in chronic cases, and in those children who are brought 
up by the hand, fermentation seems to go on faster than these rem- 
edies are able to check it; hence we must discontinue all milk-diet 
and give antiseptic nourishment. ‘lhis we have prepared in the fol- 
lowing manner: The yolk of one egg is beaten up well with one 
teaspoonful of loaf sugar; afterwards adding gradually 8 oz. of 
water. This quantity is given at short intervals during the twenty- 
four hours. Along with this food thin oatmeal gruel is allowed 
as a drink in place of water. As soon as the more active symp- 
toms have past, gruel, or arrowroot is allowed more freely, boiled 
thoroughly to the consistency of syrup. ‘Thus prepared, it has been 
an excellent article of diet for this class of patients, notwithstand- 
ing authority teaches us that farinaceous substances cannot be di- 
gested by children. With this treatment counter-irritation is com- 
bined in the form of hot baths and sinapisms. 


There is a form of cholera infantum characterized by heat of the 
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head, flushed face, and frequent purging, with little or no vomiting, 
which seems to depend on a catarrh of the smalli intestines without 
implicating the stomach. In this affection opium causes congestion 
of the brain, and cannot, therefore, be used ; pepsine generally aug- 
ments the intestinal irritation, and must, therefore, be left out of 
the treatment. Alkalies with small doses of ipecac first, and after- 
wards mild astringents, have done excellent service in these cases. 


ACETATE OF PoTasH AND Inon.—In the treatment of the diseas- 
es arising from defective nutrition in children this preparation is 
worthy of more consideration than it at present receives. Strumous 
diseases in this class of patients are always troublesome to cure. 
The iodide of potash has been the main dependence with many 
practitioners. ‘I'he acetate will be found a good substitute for it. 

Strumous opthalmia not untrequently yields to this treatment, 
and uniting the acetate of iron with it, we obtain as good a formula 
as can be desired. specially is this the case when the urine is of 
high specitic gravity, loaded with lithates, the belly large and tu- 
mid, the limbs emaciated, the child frettul and peevish, appetite va- 
riable, bowels alternately costive and loose, the body anzxmic, the 
sleep disturbed: by dreams, and the breath offensive. 

Combining the acetates of potash, ammonia and iron, we can ac- 
complish great results at times aiter we have been perplexed, bafiled 
and discumftited in our efforts with other means. When the lym- 
phatics are large and knotty, this mode of treatment accomplishes 
a great deal of good. 

At times the acetates have to be carried up to full doses before 
any sensible good is derived trom them. It is of great utility, dur- 
ing the while, to give the child some preparation of the cinchona 
bark—say the fluid extract—or compound tincture, made of four 
times the strength of the officinal, so as to avoid so much of the al- 
cohol being taken. ‘I'his combination of the tonic properties of the 
cinchona, along with the acetates, will be found very excellent in all 
those refractory cases alluded to above. A good formula for making 
the acetate of iron is: Dissolve the recently precipitated carbonate 
of iron in strong acetic acid up to saturation. I believe that the 
acetate of iron is the most desirable ferruginous preparation in many 
forms of infantile affections; at least, in my hands it has given the 
best results. We will often be gratified by the steady mending that 
is established by this simple treatment in a very resistant class of 
disorders.— Medical Archives. 


PULSE oF Various ANIMALS.—Vatel, in his “Veterinary Pathol- 
ogy,” gives for our domestic animals the following pulse: Horse, 
from 32 to 38 pulsations per minute ; ox or cow, 25 to 42; ass, 48 to 
54; sheep, 70 vo 79; dog, 90 to 100; cat, 110 to 120; rabbit, 120; 
guinea-pig, 140; duck, 135; hen, 140. 


The number of physicians residing in and about Boston, is 339. 
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HovsEHOoLD RemEpDIES.—Dr. J. Henry Carstens, (Detroit Review 
of Medicine,) writes: How we often smile when red flannel is men- 
tioned. Why not use white? ‘The annodyne properties of the 
cochineal with which the flannel is colored, will account for this. 
At present, probably no cochineal is used in the dying process. Ink 
is no elegant preparation to apply to the skin in ring-worm, still 
the astringents, iron or tannin, in the writing fluid are most effica- 
cious in curing herpes. Charcoal is very useful in the diarrhea, of 
typhoid fever. For night sweats, as well as for other excessive per- 
spirations, sage (salvia off.), is very serviceable. Horehound is an 
expectorant. Asthma is often greatly relieved by the application to 
the chest of a decoction of tobacco. Country people successfully 
use pumpkin seeds (cucurbita pepo.) in painful micturition, and to 
destroy tapeworms. An only too well known emenagogue is the 
common yarrow (achillea millifolium). Decoction of oak bark is a 
very good injection for the symptom leucorrhceea. Even the use of 
burnt sponge for scrofula has some good foundation, as sponges con- 
tain iodine. Sassafras thins the blood, is therefore good for pletho- 
ra. Medical men in different parts of the country have again called 
our attention to the etticacy of wild indigo (baptisia tinctoria) in 
tympuuitis, from whatever cause. The intense occipital headache 
of albuminuria can be mitigated by the Indian hemp (apocynum 
cannabinum), a plant growing in almost every field. Larkspur 
seeds (delphinum staphisagria) will destroy lice and other vermin 
that prey upon the human body. ‘The common elder flowers (sam- 
bucus can.) act signally in deficient perspiration, very useful in gas- 
tric fevers ; this remedy is also highly recommended in Bright’s dis- 
ease. How soothing is a dry hot poultice made of hops in facial 
neuralgia. An infusion of chamomile is an appetizer, and a decoc- 
tion will often cure the simple fevers of children. The mothers re- 
lieve their children’s colic with catuep. Cloves stimulate the torpid 
bowels. Fennel or Auise seed are good for flatulency. Alum pre- 
vents excessive granulation, and also cures chilblains. We have no 
better remedy than borax for hoarseness. Rose leaves (contain tan- 
nin) are made use of in aphthous sore mouth. In chronic malarial 
toxemia few remedies can compete with black ash bark (fraxinous 
sambucifol.) Lobelia (lobelia inflate) relieves spasms of the glottis, 
and also as frequently tetanus as any other remedy we have at pres- 
ent at our command. Old people relieve their painful ulcers with 
stramomium leaves. Chronic constipation can be more effectually 
treated by those pleasant and palatable desserts, tomatoes and Amer- 
can rhubarb, or pieplant, than by other remedies; while the costive- 
ness of newborn infants can be overcome by a teaspoonful of mo- 
lasses (not syrup), a remedy the children never object to taking. 
My friend Prof. Geo. P. Andrews informed me that he had cured 
amenorrheea (due to colds) with a decoction of pennyroyal (hedeo- 
ma puleg.) after other remedies had failed. So the pride-weed (eri- 
geron canadense) growing on the roadside can cure gonorrhea. 
This list might be extended, but this is sufficient to show that a lit- 
tle knowledge of botany and of these household remedies are a great 
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aid to a physician, especially when practicing in the country. These 
remedial agents are especially useful in the diseases of children. In- 
stead of ignoring them, it is better to inquire into their value; for 
our object must ever be to do all in our power to relieve the suffer- 
ing and heal disease. 


RHEUMATISM OF THE URINARY BLADDER.—This man, 39 years 
of age, complains of pain in the groins and frequent micturition, 
which attacked him two weeks ago and is increasing. He passes his 
water, on an average, about twenty times in the twenty-four hours, 
and is compelled to get up at night sometimes twelve or fifteen 
times, for that purpose. The urine is never bloody, and he voids it 
in a very small stream with considerable straining, but without any 
particular pain at the time. He is troubled with some flatulence, 
constipation and hemorrhoids, but his general health is not much 
affected, and he says he would sleep well enough at night if it were 
not for his bladder. He informs us that he has had rheumatism, 
but not since this trouble commenced. 

On passing the sound, we detect no stricture or calculus in the 
bladder to account for the symptoms; which in all probability are 
produced by rheumatism or neuralgia, as the bladder is subject to 
these affections just as any other of the body is. We will, therefore, 
give him ten grains of quinine morning and evening for five days, 
and: R. Morphie sulph., gr. 4; vini colchici, gtt. xlv. M.; at bed- 
time, each night. 

The morphia will relieve the irritability of the bladder, and. the 
quinia and colchicum will act upon the rheumatism. If this is 
insufficient to procure for him good rest at night, without which 
his health cannot be restored or maintained, we might give opium 
or morphia suppositories at bedtime, or inject half a drachm of lau- 
danum, or give morphia hypodermically, in addition. He shall be 
kept warm, in the house, and may eat light food ; but coffee, pastry, 
and the red meats are interdicted. 

One week later—The patient reports himself as being much im- 
proved. He is now compelled to empty his bladder only seven or 
eight times in the twenty-four hours, and not oftener than four times 
in the night, instead of every half hour, as before. He has no pain 
in his side, and no scalding or tenesmus. 

There is marked improvement here, and in a short time he will 
have fully recovered. A full dose of morphia or quinia will fre- 
quently accomplish more than a dozen smaller ones, on the princi- 
ple that when a man is hungry he wants a full meal. We must 
give medicine to accomplish a certain object, and should always 
give enough to obtain its full therapeutic effect. We will now give 
him: R. quinie sulph. gr. x, morphie sulph., gr. 4. M.; which he 
shall take at night as before; and to modify the urinary secretion, 
ry aed take: R. Infus. uve ursi, f3 ij; sode bicarb., gr.x. M. S§. 
Le 

He returned three days later, and reported himself comfortable, 
and almost entirely cured.—Clinic—Prof. Gross—Phil. Med. Times. 

4 
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CEREBRO-SPINAL MENINGITIS.—Doctor G. 8. Mitchell, (Medical 
Examiner, May, 15th, 1873,) writes: “In all cases where there are 
reasons to believe that the stomach and bowels are loaded with food, 
or an excess of bilious matter, I give a mild emeto-cathartic of cal- 
omel and ipecac, aa. ten to fifteen grains, and repeat in twenty or 
thirty minutes if emesis is not produced. If this does not produce 
purgation in a short time, give an injection of soap suds. Whilst 
this is being given apply extensively and repeatedly mustard to the 
whole length of the back, to the extremities, chest and abdomen.— 
These should be continued till the muscular contraction and deliri- 
um are relieved. Blisters act too slowly, and appear to increase the 
irritability. They may be used to better purpose alter all the active 
symptoms pass off. 

Immediately after the action of the emetic, I give, to a patient 12 
years old, the following : 

R.—Sulph. quinia, grs. iii. to iv. ; 

Sulph. Doveri, grs. vi. to viii. ; 

Sulph. morphia, gr. 4; 

Calomel, grs. ili. ; 
every two, three or four hours, according to effect upon the pulse, 
and restless condition of the patient. If there are no muscular con- 
tractions, and a tendency to coma or stupor, I omit the morphia.— 
Between each dose I give the following ; 


R.—Elixir valerian ammonia, 31. 
Bromide potassii, grs. iii. to iv. 
Tinct. gelsemium, gtt. xx. to xxx. 
Carbolic acid, gtt. ii. 

The doses of these remedies must be regulated according to their 
effects upon the patient. The pulse must be brought up full and 
strong, the muscular contraction and excessive irritability must be 
controlled. This can only be done by the combined effects of ton- 
ics, opiates and sedatives. Quinia alone will not answer ; neither 
will sedatives and opiates. I give carbolic acid for its antiseptic 
effects. To withhold quinia and stimulants because the pulse may 
be from 80 to 110, and to withhold nervous and arterial sedatives 
because the pulse is below that point, is dangerous. Whiskey may 
be used in the early stage, as a nerve excitant, to aid in effecting 
reaction ; further than this its use is dangerous, because it increases 
the irritability and delirium. It may possibly act as an antiseptic 
in the course of the disease. After producing one evacuation of the 
bowels, keep them controlled for 48 hours or longer—(an excessive 
run upon the bowels the first two days will tend to fatal results)— 
continuing the calomel in small doses, with a view to its constitu- 
tional effects. This will be a safeguard to effusion upon the mem- 
branes of the brain, if there should be such a tendency. The ap- 
plication of boilod ears of corn to the patient’s body, if not used 
too extensively, will assist in relieving muscular contraction, and 
supplying the body with heat. It is too much of a depletory reme- 
dy to be used extensively. The application of dry heat is much 
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better. After reaction has fully taken place, and the violent cerebro 
spinal symptoms are relieved, I give the following : 
R.—Tinct. colchicum, 
FI. ext. ergot, 
Iodide potassi, grs. iv., 
as a remedy for the rheumatic complication, still continuing the 
other remedies as long as there are any cerebro-spinal symptoms. 
After the violent symptoms have passed off, the patients are left 
in a prostrate and debilitated condition, for which I have used with 
decided benefit elixir calisaya bark, with strychnia, hypophosphite, 
iron, lime, soda, and potassa, aa. one drachm, three or four times a 
day. They produce a decided vitalizing effect.” 


aa. SS., 


TREATMENT OF TREMOR BY THE HyPopERMIC INJECTION OF 

ARSENIC.—As tremor has frequent origin in affections of the spinal 
cord, and as arsenic has an elective action upon that part of the 
cord which is concerned in sensitive impressions, M. Eulenburg has 
resorted to the medication of tremor by arsenic in hypodermic in- 
jections. 
The treatment is based upon the employment of the arseniate of 
potash or Fowler’s solution by subcutaneous injection. In this way 
the stomach escapes the irritant action of the drug. Neither does 
gastralgia manifest nor anorexia. 

M. Eulenburg employs for his injections a solution of one part of 
liquid arseniate of potash to two parts of distilled water. He in- 
jects a half a syringe full at a time, that is, about 20-24 ctg. of the 
liquid arseniate at a dose. This is a considerable quantity when we 
consider the activity of absorption after hypodermics with that of 
the stomach. The injections were made over the nucha or spinal 
column, and were never followed by abscess. The pain produced is 
very light, but greater than that after the hypodermic use of mor- 
phia. The author has treated seven cases, now, in his way. In one 
of them he made 28 injections in 17 days. At first the tremor was 
slightly increased, but the final result was satisfactory. In a second 
case tremor ceased after five injections. In one of two other cases, 
presenting great, analogy to paralysis agitans, fifteen injections were 
required to check the tremor; in the vther case, a remarkable ame- 
lioration was manifest after four. 

The author then cites other affections in which this treatment has 
been employed, but results have not been definite as yet. This med- 
ication is to be considered hence as still in the period of trial, but 
all observations go to prove the perfect innocuousness of arsenical 
injections. 

Hypodermic injections of the arseniate of soda have been employ- 
ed by M. Lehmann at Copenhagen in the treatment of pernicious 
puerperal fever, without any success, however. Later V. Graefe used 
them in the algide stages of cholera, and Lewin has employed them 
successfully in the treatment of psoriasis. Finally, Levin Smith 
has recently recorded good results from their use in chorea. — Gaz. 
Hebdom—Lyon Med.—Clinic. 
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ScaARLET FEvVER—TREATMENT.—Dr. T. W. Egbert, of Oil City, 
(Trans. Pa. State Med. Soc.,) reports that in an epidemic in that 
place he treated as follows: “I discard the varieties as designated 
by our authorities, believing scarlet fever to be one and the same 
disease, in all places and under all circumstances, modified, of course, 
by atmospheric, hygienic, and other known and unknown influen- 
ces. My treatment, from the beginning tothe end of the epidemic, 
has been uniform, simple, and, no doubt, novel to many practition- 
ers; but successful results will always speak for themselves. From 
the incipiency of the epidemic until this time, I have treated, as 
near as I can glean from my record, two hundred and seventy cases, 
with but a single death; and in that case, as Dr. Davis can testify, 
my directions were reversed by the nurse, who applied hot, instead 
of cold, applications to the throat. From the incipiency of the dis- 
ease until the desquamation is perfect, I prescribe for the patient 
the following mixture :— 

“R.—Acid. muriatic., f3 j. 
Syr. simplicis, f ij. 
Potass. chloratis, 3 iij. 
Aque rose, fZiv. Mix. 

“Sig. Half tablespoonful every two hours. 

“The dose designated in the above prescription would be for a 
child, six years of age, double the amount necessary for an adult, 
and smaller quantities for a younger child. Where there is much 
restlessness and nervous irritability, I administer paregoric in suffi- 
cient quantities to soothe the patient and allay those symptoms. I 
have not found it necessary, in a single instance to use gaigles, pro- 
bings, or the pencil to the fawces or throat. In one case, that of a 
male adult, et. twenty-four years, married ; confined to his bed, with 
the characteristic scarlet blush making its appearance on the face 
and neck; general symptoms all present in an aggravated form. 
Precribed as follows :— 

“ R.—Acid. muriatic., f3 ij. 
Syr. simplicis, f 3 ij. 
Potas. chloratis, 3 1v. 
Tr. opii camph. f 3 j. 
Aque rose, fZiv. Mix. 

“Sig. Tablespoonful every two, three, or four hours. 

“This was the principal treatment until the twelfth day, when 
the febrile symptoms had all subsided and desquamation well ad- 
vanced ; with the exception of simple tonics, continued for ten days 
or two weeks longer, this was the entire treatment of this case, and 
in sixteen days from the first appearance of the blush, he was at his 
office, attending to his ordinary business, being an oil broker. The 
reader can judge of the severity of this case and the efficacy of the 
treatment, when I state that there were no bad sequela, except per- 
fect onychoptosis of both hands and feet. In a few cases where 
there was much congestion about the fawces and throat, ulceration 
of uvula and fauces, and enlargement and induration of the parotid 
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and submaxillary glands, I found it necessary to use the ice-bag, ap- 
plied snugly to the throat and neck until relief was obtained, which 
was generally from six to twenty-four hours, being careful not to 
freeze parts by continuous application too long at a time.” 


On A NEw Mops oF TREAMENT OF FUNCTIONAL DYSPEPSIA, 
AN#@MIA, AND CuLorosis (The Practitioner, March, 1873).—M. 
Brown-Sequard, in his “ Archives of Scientific and Practical Medi- 
cine,” in a paper on this subject states that in 1851 he had to treat 
a bad case of dyspepsia, and succeeded in curing the patient by a 
plan of treatment which derserves attention, though it was long ago 
adopted by Dr. Watson in this country in cases of obstinate vomi- 
ting. M. Brown-Sequard has employed this plan with complete suc- 
cess in a number of cases of dyspepsia, of chlorosis, of anzemia, and 
also as a means of ameliorating or curing nervous affections caused 
by gastric disturbances or poverty of blood. In a number of in- 
stances where failure occurred it was found that the patients had 
not carefully followed the rules, and that the failure was, at least in 
a great measure, due to this lack of care. In two cases only some 
increase of flatulency and acid eructations took place during three 
or four days, when the plan was given up. In a case of dropsy, 
attended with anemia, dyspeptic pains were increased for a week, 
when the plan was abandoned. The treatment consists in giving 
but very little of solid or fluid food, or any kind of drink at atime, 
and to give these things at regular intervals of from ten to twenty 
or thirty minutes. All sorts of food may be taken in that way; but 
during the short period when such a trial is made, it is obvious that 
the fancies of patients are to be laid aside, and that nourishing food, 
such as roasted or broiled meat, and especially beef and mutton, 
eggs, well-baked bread, milk, with butter and cheese, and a very 
moderate quantity of vegetables and fruit, ought to constitute the 
dietary of the patients under treatment. This plan should be pur- 
sued two or three, after which the patient should gradually return 
to the ordinary system of eating three times a day. M. Brown-Se- 
quard’s experience with the patients on whom he has tried the plan 
of feeding above mentioned, shows that the amount of solid food 
required by an adult is nearly always as follows: from twelve to 
eighteen ounces of cooked meat, and from eighteen to twenty-four 
ounces of bread. As regards the quantity of fluid he has always al- 
lowed, it has been notably less than the amount indicated by Dr. 
Dalton (three pints), and by Dr. E. Smith—four and one-half to 
five pints. 


Curious CASE OF CRIMINAL ABoRTION.—Dr. T. G. Thomas, in 
the American Journal of the Medical Sciences for April, 1873, 
records a case in which the wife of a physician used an umbrella 
wire 173 inches long to produce abortion, wounding the right lung, 
and inducing death by pneumonia on the 16th day. 


The ovary of a hen is said to contain about 600 embryo eggs. 
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ApBscEss OF Mastorp Ce.is.—Dr. 8S. H. Dessau (N. Y. Med. 
Journal) reports the following case: Annie F., aged two years, was 
brought to my clinic at the New York Dispensary, August 2, 1871, 
to be treated for a puriform discharge from the left auditory canal, 
and from an inflamed opening at the upper portion of the temporal 
region, behind the auricle. The history that the mother gave was 
to the effect that an abscess had formed at the upper portion of the 
mastoid cells some weeks previous to her presentation at my clinic, 
accompanied with great pain and deafness, and had opened sponta- 
neously at the point before mentioned, a week or so before I saw 
her. At the time, there was an offensive discharge of pus, indica- 
tive of bone-destruction. The child presented numerous features 
of the strumous diathesis. 

A probe bent to a curve was passed into the opening over the 
mastoid cells, and made its exit at the meatus, bone being distinctly 
felt during its passage. 

I placed the child upon the use of cod-liver oil, and injected Vil- 
late’s lotion into the sinus, the injection escaping at the external 
auditory canal. This injection was repeated every other day, and 
in the mean time the mother was directed to use an injection of 
carbolic acid (20 drops to the ounce) twice daily. 

I saw the child for several weeks, and then lost sight of it for 
many months, when I finally had an opportunity of securing the 
result of my treatment, by accidentally meeting the child, while in- 
specting tenement-houses for the Board of Health last summer. 
The sinus had healed completely, the discharge from the auditory 
canal had ceased, and the hearing on the affected side was almost 
perfect. This condition had existed for some time. 

The following is the formula for Villate’s lotion : 

R. Liq. plumbi subacet, 3 }j. 
Cupri sulph., 
Zinci sulph., aa, 3 iv. 
Aceti, 5 vij. 
Dissolve the crystals in the vinegar, and add the lead slowly. 


TREATMENT OF GONORRHEA BY TANNO-GLYCERINE PasTE.— 
Dr. Tomowitz, K. K. Regiments arzt, Austrian army, reports the 
successful employment of Schuster’s (Aix-la-Chappelle) tanno- 
glycerine paste ir somewhat different form for syphilis and Gonor- 
rhea. His formula is as follows: R.Tannini puri 388; Opii pul- 
verisati, gr. iv; Glycerine p. sut ft. pasta. 

Some 50-60 drops of glycerine are requisite to bring the paste to 
_ a proper consistency. A sound of elastic bougie is dipped into the 
paste, warmed over a stove or spirit lamp and thus smeared is intro- 
duced into the orificium penis to the fossa navicularis, where it is 
held for five minutes. This operation is repeated three times a day. 
In gleet, the catheter or bougie is carried back to the bladder and 
slowly withdrawn so as to bring the paste into contact’ with ‘every 
surface of the urethra. Even in acute cases the pain is but very 
slight—Allg. Militrraztl. Zeit., August, 11, 1872.—The Ciinic. 
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Fumine Nitric Actp ror INTERNAL PILEs.—Billroth records 
26 cases of prolapsing piles treated by him in various ways. in four 
instances he applied the actual cautery, in ten the galvano-cautery, 
and in the remainder fuming nitric acid. ‘I'he latter plan was pur- 
sued as recommended by Ur. Houston, of Dublin. ‘I'he results 
proved eminently satisfactory. His mode of proceeding was as tol- 
lows: A free evacuation of the bowels was obtained by means of 
castor-oil given the day previously. Before the operation the mass 
was brought down by an injection. ‘The patient was then placed 
on the side with the knees flexed. The parts adjacent to the anus 
were first well protected by oil so that no injury should then be 
done them. A small piece of wood was then dipped in the acid and 
applied to the outside of the swollen mass, until it had become tol- 
erably stiff and had assumed a yellowish-green color. 1t was then 
smeared with some simple form of ointment and returned within 
the sphincter. ‘The operation was usually performed without an 
anesthetic, and an opiate suppository was rarely given afterwards. 
It is proper to keep the patientin bed. Fever rarely follows, though 
retention of urine is not uncommon for the first tew days. ‘I'he es- 
char usually separates without toss of blood. 1t is proper to give 
castor-oil on the third or fourth day, provided no feces have passed. 
Hemorrhage will be likely to occur if the feces become hardened ; 
such accidents, however, are readily controlled by ice. Of the pa- 
tients treated in this way some were discharged on the dth and Yth 
days, though severe cases were under treatment from six to eight 
weeks. Several of the patients were examined a year after the oper- 
ation, and there was no stricture in any one of them. 

Billroth believes that in very severe cases this treatment may fail, 
and then suggests the use of acid nitrate of mercury, as recommen- 
ded by Curling.— Wiener Med. Wochenscrift, No. 35, 1871. 


NITRATE OF AMYL IN MELANCHOLIA.—(Hostermann: Wiener 
Med. Presse, October 20, 1872).—In accordance with the suggestions 
from English sources and Prof. Meynert, of Vienna, Dr. Hoster- 
mann has made a series of experiments with this drug in cases of 
melancholy. Inhalations are preferable to subcutaneous injections 
or to the internal administration of the remedy. 

In 10 to 15 seconds the pulse becomes more frequent ; in 30 tu 40 
seconds the fuce becomes red, the conjunctiva injected, aud the sub- 
jective warmth of the body increases. At the same the arteries 
pulsate more vigorously, the head feels constricted, and the patient 
experiences the feelings of mild intoxication after wine drinking. 
With these symptoms the patient is more lively, and shows it both 
in his features and his manner. The external signs of the drug 
disappear in three-quarters of a minute after the cessation of the 
inhalations; but there seems to be a somewhat more permanent 
change for the better in the psychical condition of the patient. 

This treatment is not suited to those cases where the melancholia 
depends upon some cause of exciting anxiety; it is rather suited 
to those cases of melancholia due to sluggish circulation and im- 
peded nutrition in the brain. 
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SuLpHuROvs Acip.—Sulphurous Acid is a capital remedy. Giv- 
en a moist, dirty tongue, neither pale nor red, in fever, and I pre- 
scribe Sulphurous Acid. The same condition in chronic diseases 
also indicates it. Add that peculiar condition of the papile of the 
tongue, that looks like bubbles from decomposing matter, and the 
indications are stronger. As a gargle, in sore throat, where the mu- 
cous membrane is tumid and relaxed, it has no superior. In such 
cases I prescribe it in the folowing proportion: R Sulphurous Ac- 
id, 3ss. Water, ijss. Fora gargle. 

ANTISEPTICS.—Speaking of Sulphurous Acid brings up the class 
antiseptics, and it may be well to note the indications for their use 
—premising that they cannot be used indiscriminately. The more 
important of them are, Sulphite of Soda, Sulphurous Acid, Muriat- 
ic Acid, Chlorate of Potash and Baptisia. Sulphite of Soda is the 
remedy where the tongue is pallid and covered with a dirty coat. 

Sulphurous Acid is the remedy where the color of the tongue is 
normal, but the coating is thick and dirty, and presenting the pecu- 
liar appearance of the papilla just named. A yellowish-red appear- 
ance of the fauces with fullness, is an excellent indication. 

Muriatic Acid is the remedy where there is deep redness of the 
tongue, with dryness, the fur having a shade of brown. 

Chlorate of Potash is the remedy where there is a bright redness 
or a shade of purple, but more especially where there is a cadaver- 
ous odor, or where we know the blood poisoning is from the absorp- 
tion of animal matter. Thus it is the antiseptic in puerperal cases 
where a portion of the placenta, or the uterine excretions are under- 
going decomposition. 

Baptisia is the remedy where there is a dusky discoloration of 
mucous membranes with fullness ——Cincinnati Med. Eclec. Journal. 


Two Navi CureD BY MOoNSEL’s SoLuTION APPLIED EXTER- 
NALLY.—Dr. Jacob Geiger, (American Practitioner),—writes : 

A male child, aged nine months, had at birth a “ mother’s mark” 
on his perineum and over the pit of his stomach. They were at 
first flat but slightly elevated spots, and quite small. When the pa- 
tient was about six months old, however, the tumors took on a very 
rapid growth ; that on the perineum occupying not only the entire 
perineum, but a portion of the scrotum also, while that on the ab- 
domen was an inch in diameter. The perineal nevus was kept so 
constantly irritated by the child’s diaper, his urine and his feces, 
and having on more than one occasion bled considerably, I advised 
an operation foritscure. The mother positively refused her consent 
to any other procedure than one which consisted in some external 
application. I detemined therefore to try the methodical use of 
Monsel’s solution to both the growths. Making a mixture of equal 
parts of the liq. ferri persulph. and glycerine, I painted not only the 
nevii themselves thoroughly with this, but I applied it also for 
some lines beyond, to the healthy skin, and directed it to be repeat- 
ed twice daily. In a week both tumors had diminished appreciably 
in size; and in less than one month from the date of the first ap- 
plication of the iron they had disappeared altogether. 
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On CuoLErA INrantuM.—Dr. J. H. Nowlin (Med. and Surg. Re- 
porter,) writes; The fatality of this disease in city, town, and coun- 
try imposes upon our profession the necessity and obligation of the 
most thorough investigation of its causes, the best mode of preven- 
tion, its pathology, and most successful plan of treatment. Omit- 
ting the causes, symptoms, and pathology of the disease, I will pro- 
ceed to give the plan of treatment, which, after an experience of 
thirty years, has proven the most successful in my hands; premi- 
sing, however, that I regard cholera infantum, when seen clearly, as 
one of the most readily curable of all infantile diseases. 

1st. I enjoin strict rest in the horizontal position. 2d. The stom- 
ach having been evacuated by spontaneous emesis, as is almost al- 
ways the case, I direct one to two grains of oxalate of cerium sus- 
pended in mucilage acaciz after each effort to vomit. Should there 
be considerable prostration, with cold surface and extremities, I give 
brandy toddy in suitable doses, pro re naia, till the circulation and 
temperature become normal. Occasionally, as auxiliary, I direct the 
warm bath, given with the least possible handling. So soon as the 
stomach becomes quiet I direct the following: &. Bismuthi subnit. 
gr. xl. vel. xlvili. Ft. chart. No. xvi. vel. xx. 

Sig. One powder in mucilage after each loose discharge (no matter 
how often) till the healthy interval is restored. No food or drink is 
allowed (mother’s milk inhibited), excepting lime water and new 
sweet milk in equal proportions, given in 3] to Ziv every 15 to 30 
minutes for the first 24 hours. 

This course almost always secures the perfect quiet of the stom- 
ach, with rapid tendency to resume its normal functions, the bow- 
els demeaning themselves in like manner. Nothing more is wanted 
as a general rule, but a cautious and gradual return to former pru- 
dent habits. I find no occasion for emetics, cathartics, or so-called, 
alteratives. In case of constitutionally feeble children, I generally 
direct a tonic to conclude the treatment. 


Fiurp Extract or CasTANEA VESCA IN PERTUSSIS.—Dr. 
Thomas S. Davis gives in the Medical Times, (Dec. 28, 1872), the re- 
sults of the treatment of fifteen cases, with this remedy. ‘ihe first 
eleven cases had the characteristic whoop, the remainder had well- 
marked paroxysms, but not the full spasm, and they recovered with- 
out having it. Jn each case the violence of the spasm was reduced 
even more markedly than the number of the paroxysms. The cas- 
tanea was continued for a week, after which, in a few cases, a simple 
expectorant was given. The nurse in charge, who had witnessed 
many epidemics of the disease, declared she had never seen medicine 
act like it. 

This medicine is made from the beans of the common chestnut 
tree, castanea vesca, natural order Cupulifere. The preparation 
used was the fluid extract made by Mr. John M. Maisch, of Phila- 
delphia, (see Amer. Journ. of Pharmacy, Dec., 1871, p. 529). The 
dose is half a teaspoonful to a teaspoonful every three or four hours, 
for a child six years old. 
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THe Wet SHEET IN THE ACUTE ExanTHEMATA.—The first 
effect of this proceeding—namely, of rolling the patient up in 
sheets wrung out of cold water, and surrounded by a woollen cover 
or dry sheet—is to powerfully excite the whole nervous system. 
Heat is withdrawn from the body in proportion as the temperature 
of the skin and that of the wet cloth approximate, and this again 
leads to a steady flow of the internal temperature toward the skin. 
If the body remain enveloped for a still longer period, so that the 
temperatures of the body and of the cloth have become equalised, 
a more or less abundant excretion of sweat occurs as a result of the 
cutaneous hyperemia. On this increased excretion of sweat Stein- 
bacher lays special stress, contending that by its means the special 
poison of the disease is eliminated from the body. In order to de- 
termine whether this supposition is correct, M. Hofman treated a 
child four years of age, suffering from a severe attack of the meas- 
les in the hydropathic fashion, but placed upon its chest a fine piece 
of linen; and after the child had lain for two hours in the wet 
cloth, and had perspired freely, the piece of linen was removed, and 
the sweat expressed from it received into small tubules. M. Hallier, 
at Jena, found the micrococcus abundant in the fluid, and at once 
instituted experiments, the results of which are not yet published, 
to determine whether this micrococcus will propagate the disease of 
measles. If this be found to be the fact, it will tend to show that 
the hydropathic plan of treatment is well adapted for the rapid re- 
moval from the body of the parasitic organisms. M. Hofman has 
adopted this method of treatment with good results in many severe 
cases of measles and scarlet fever, even when the patients were in 
the first instance comatose; and has observed not only that the 
febrile symptoms are rapidly subdued, but that convalescence of 
the patients is much quicker than under other plans of treatment. 


MODIFIED OPERATION FOR Puimosis.—Professor Sherman has 
practiced in a considerable number of cases, a modification of one 
of the old methods of treating phimosis, which differs sufficiently to 
be entitled to the name of a new operation. Instead of drawing 
forward the skin, with the intention of cutting off a circle of it at 
oae sweep, as in the ordinary method, he seeks a greater precision 
by making a circular incision through the skin, near the base of the 
glands first, and then, by a second step, cuts off the mucus mem- 
brane close to its anterior edge. Asa general rule, he does not slit 
up the membrane, but finds that it dilates with little force, and can 
be effected without the usual dorsal incision, so as to be stitched to 
the edge of the integument for union by first intention. The fold- 
ed up edge of the mucus membrane thus becomes the new border of 
tne prepuce, while the cicatrix is a delicate line further back, which 
occasions no inconvenience.— Trans. Ill. State Med. Society. 


For CHAFING OF INFANTS.—Take of powdered starch two parts, 
white oxide of zinc one part. Make a fine, well-mixed powder. 
Dust the abraded places with the powder, after proper cleansing. 
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ON THE UsE oF BATHS IN ACUTE RHEUMATISM, ATTENDED WITH 
Heap-Symptoms AND HicH ‘T'emMperATURE.— By Dr. Henry 
Thompson, of the Middlesex Hospital, (British Medical Journal, 
August 3, 1872. 

A case has lately occurred in the Middlesex Hospital, illustrating 
the beneficial effects of the bath in acute rheumatism, attended with 
head-symptoms and high temperature. Dr. ‘Thompson, in his re- 
marks on the case, observes that it is only now and then, in a few 
rare and scattered instances, that acute rheumatism proves fatal by 
an unexpected outbreak of overpowering nerve-symptoms, and such 
a result would have ensued in the instance recorded, according to 
Dr. Thompson’s opinion, if the bath had not been used. The fatal 
issue in similar cases was formerly referred to the occurrence of 
metastasis, meningitis, and the like, but now it is said to be due to 
hyperpyrexia. To this last term, if used in a practical sense, Dr. 
Thompson makes no objection, as the importance of very high tem- 
perature cannot be overrated as a symptom; but in a pathological 
point of view he thinks that its influence has been exaggerated, for 
the nerve-symptoms invariably precede the hyperpyrexia. Never- 
theless a high body-heat, ranging from 108.6 degrees to 112, is 
incompatible with life, and it is necessary to lower it by such means 
as are available, and Dr. Thompson thinks that the use of the bath 
is the best therapeutical agent. The temperature of the bath is 90 
to 95 degrees in the first instance, and is gradually reduced by the 
addition of cold water to 70 degrees. 

The clinical thermometer must be practically the best guide for 
the employment of the bath, for at a lower body-temperature than 
102.5 degrees it would not be desirable to use it. It is important 
to observe that, in the case recorded by Dr. Thompson, the most 
severe and extensive chest-complications, such as pneumonia, pleu- 
risy, bronchitis, and pericarditis, underwent no perceptible change 
for the worse in consequence of the bath. The case itself is re- 
corded at length, with the thermometrical observations taken at 
frequent intervals from day to day, and the effects produced by the 
baths, which were eight in number, are accurately noted. The 
case, however, although terminating in recovery, was a tedious one, 
and the convalesence was exceedingly slow.—Med. Times. 


INFLUENCE OF BELLADONNA ON SWEATING.—In some interest- 
ing communications to The Practitioner, Dr. Sidney Ringer brings 
forward an abundance of evidence to prove that belladonna and 
its active principle are able to check and prevent sweating, whether 
the result of disease or induced by exposure to an elevated tempera- 
ture. In the former case, his observations enabled him to conclude 
that one two-hundreth of a grain of atropia injected under the skin 
is generally sufficient to check sweating for one night. This dose 
produces a dryness of the fauces, but does not dilate the pupils. 
Stramonium, it was found, is able to exert the same influence. 


The census of France for 1872 shows the population to be 
36,102,921; a decrease of 366,935 since 1866. 
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EDITORIAL AND MISCELLANEOUS. 


To our Subscribers. 

j3s> Look OUT FOR THE RED CRoOss!! 

Jas" Many of the subscribers for the RecorD have not paid the 
subscription price—$2.50. Do not delay this duty, friends. Our 
Publishing House having changed hands recently, the REcorD will, 
commencing with this number, be published by V. P. Sisson & Co., 
Proprietors of the “ Economical Book & Job Printing House,” of 
Atlanta. This change has necessarily caused delay in the appear- 
ance of the present issue. [2 9~ It also compels us to urge all who 
are in arrears for subscription to oblige us by promptly forwarding 
their dues. All who have or shall remit their dues will be credited 
and payment acknowledged in the next number. If we should fail 
to credit them in that issue of the journal, they will please inform 
us. All mistakes will be corrected with pleasure. Look out for the 
red cross—we are looking for the money! 

Js" We can furnish a few new subscribers with the back num- 
bers, if they wish to have this volume complete. It will be inval- 
uable as a book of reference. 

J==" All subscribers, and others, will please write eir names, P. 
Q., County and State plainly. [39"Remember, this is now required 
by the Postmaster General. 


J23~Should any mistake occur either in name or post - office, or 
should the Recorp fail to reach its destination, please inform the 
editors, who will have matters righted without delay. 


(2s~ We invite our readers and friends every where to send us 
communications. Overhaul your case-books and send us your expe- 
rience. Our columns are open to all. 
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(33" We will take the liberty to cull from private letters such ex- 
tracts as may be deemed of special importance in promoting the 
interests of the profession. 


(==> Dr. W. T. Taylor, of Kentucky, writes: “I will be one of 
two hundred who will send five new subscribers, each accompanied 
by the cash, between this and Christmas.” 


{==> The above proposition we place before our readers, and 
pledge ourselves (if two hundred of our subscribers will agree to 
pledge themselves to send us five new subscribers each by the first 
of January) to enlarge the size of the journal without additional 
cost, and to give a premium (in books, instruments or anything else 
desired) to the value of seventy-five dollars to the person getting 
the largest number of names over five, fifty dollars to the next, 
and twenty-five to the next. If fifty will send us five new subscri- 
bers, the one that sends the largest number over five shall have a 
premium of his own choosing worth twenty-five dollars. Go to 
work, friends; you have from now until the first of January to get 
up your list of names for this volume and the next, counting from 
the issuing of the August number, or the first of September. 


J=s~ In addition to the premiums already offered, each new sub- 
scriber will be entitled to Wood’s Household Magazine and the su- 
perb chromo—the Yosemite Valley, 14x20—for $3.30. So, for a 
small sum, the RECORD, a fine LITERARY MONTHLY and a magnifi- 
cent chromo may be had. 

Any one sending us three subscribers ($7.50) will be entitled to 
PowELL’s ForMULARY, or Woon’s HovuseHoLp MAGAZINE and 
CHROMO, gratis. 

{33> Many who have. not a complete volume of the REcoRD 
would doubtless be pleased to have a bound copy at the expiration 
of the year. If so, we will furnish the entire volume ready-bound 
for your libraries, at cost, which we think will be about $4,00. Will 
our friends inform their medical friends of this ? 


Proceedings of Societies. 

While our readers object to our filling our pages with uninterest- 
ing details of Medical Societies, yet we would be pleased to have our 
friends send us the interesting and instructive portions of the pro- 
ceedings of their societies for publication. Friends, let us hear 


from you. 
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Apologetic. 

Owing to a change of publishers, and from the fact that this num- 
ber was passed through its publication rapidly, many typographi- 
cal errors have disfigured it. Dr. T. Curtis Smith will pardon the 
“F” in his name. 


Powell’s Pocket Formulary. 

On another page we present the contents of the above named 
Formulary, which will shew, at a glance, its character, scope and 
design. This is done because we have offered the Formulary as one 
of the premiums to subscribers. All persons who have sent us two 
(2) subscribers, by sending one more will be entitled to a copy 
gratis, when we are notified of the fact. All who will send us, from 
the September number two (2) new subscribers, will be entitled to a 
copy free. 


Our Exchanges: Please Take Notice. 

We have regularly and faithfully mailed the Recorp to all ex- 
changes, but many of them come to us so irregularly, or fail to come 
altogether, that we beg them to look into this and rectify it. Doubt- 


less this resulted from the change of name. We ask all who get 
our journal to do us the very special favor to see that the REcorD is 
placed upon their exchange list. 


Errata. 
In the article on “Tape Worm,” page 610, in the prescription, oil 
of cinnamon should read : gtt. ii. 


Take Notice. 

We have not, nor will we in the future insert advertisements of 
druggists and others whom we cannot endorse and recommend to 
our readers as worthy of their confidence and patronage as first-class 
houses. We hope, therefore, that our friends throughout the coun- 
try will request their home druggists to keep on hand the drugs, 
preparations, etc., of these houses for their use, in order to carry 
out the design we have in view—to-wit, that the profession may 
command pure medicines for their prescriptions. 


Communications are solicited from all professional gentlemen 
every where. Send your articles along. The present number shows 
what our friends can do when they try. Friends! write! writE!! 
WRITE!!! 
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Yellow Fever. 

As our readers are aware, Yellow Fever his prevailed in many 
cities and towns of the South and South-West, of appalling and 
unusual malignancy. At certain points fever has prevailed the exact 
nature of which has caused much diversion of sentiment among the 
resident physicians. We have received a report of a committee of 
Physicians of Houston and Galveston, Texas, who were appointed 
to determine the character of the fever prevailing at Calvert, Texas. 
The majority of the committee believed that yellow fever prevailed. 
We will add that the committee was composed of some of the ablest 
medical men of Texas. We were pleased to see that Dr. Kilpatrick, 
one of our Texas associates, was requested to meet with them. We 
would be glad to hear from any or all of these gentlemen upon any 
questions touching the interests of the profession. 


The Trustees of Jefferson Medical College, Philadelphia, 


Having requested Prof. Joseph Pancoast to withdraw his intended 
resignation of the chair of Anatomy, he has, we learn, complied 
with the request, and will deliver the course during the ensuing 
session. 


Specialties and Subdivision of Practice. 


Dr. Robert Barnes, of London, in a lecture at the Royal College 
of Physicians, took occasion to speak of the subdivision of prac- 
tice which is getting to be so general, especially in metropolitan 
cities. As an illustration of the thing, he remarked that the 
public seems to grow less and less reasonable upon this subject 
every day. 

“JT have recently been honored by a visit from a lady of typical 
modern intelligence, who consulted me about a fibroid tumor ot the 
uterus; and lest I should stray beyond my business, she was care- 
ful to tell me that Dr. Brown-Sequard had charge of her nervous 
system ; that Dr. Williams attended to her lungs; that her abdom- 
inal organs were entrusted to Sir William Gull; that Mr. Spencer 
Wells looked after her rectum ; and that Dr. Walshe had her heart. 
If some adventurous doctor should determine to start a new 
specialty, and open an institution for the treatment of diseases of 
the wmbilicus—the only region which, as my colleague, Mr. Simon, 
says is unappropriated—I think I can promise him more than one 
patient.”— August No. London Lancet. 
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POCKET FORMULARY. 
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PHYSICIAN’S MANUAL. 


BY THOS. 8. POWELL, M. D., 


Senior Editor of the Southern Medical Record. 


EMBRACING 


The Art of Prescribing Medicines. General Questions to Patients. Exami- 
nation of Children. Table of Abbreviations used in Prescriptions. Sym- 
bols and Signs. Weights and Measures. Approved Medicines in daily use. 
Forms used. Doses—Effects. Diseases proper for. Miscellaneous Med- 
ical Intelligence useful to the Young Practitioner. Concerning Pregnancy. 
Labor—Care of the Mother and Child. Signs and Disease. Diet—Drink. 
Many Medical and Miscellaneous Statistics. Medical Etiiics. Means of 
Acquiring Business, Honorable and Dishonorable, and the Causes of its 
Loss. List of Medicines, Shop Furniture and Surgical Instruments Re- 
quired by a Physician at the outset of his Practice. Law Points concern- 
ing Physicians. Form of Will. Indeed every thing needed in an emergency 
except a form of Prayer. Price, $1.50. 





(as Physicians subscribing for the RecorpD will be entitled to the Formvu- 
LARY at $1.00, postage prepaid. 

Physicians securing two (2) subscriptions to the REcorpD ($5.00) (either for 
the present volume or for that of next year), will be entitled to one copy of 
the ForMULARY free, postage prepaid. 












Send in the subscribers and claim the ForMULARY. 


